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New Approach > Mental Care 


ISS Pat Hornsby-Smith, Parliamentary Secretary besides—this idea has not yet penetrated fully; there 
to the Ministry of Health, gave the closing address has been an improvement but there is still superstition and 
at the conference on mental nursing organized by prejudice, and one of the things we must achieve is a better 
the Royal College of Nursing. ‘ I know how appreciation of this on the part of parents whose sons and 
high the Minister of Health rates the problems of mental daughters may be attracted to mental nursing. Those who 
nursing ’’, said Miss Hornsby-Smith, ‘‘and that he is may be willing for their children to enter general nursing 
grateful to the Royal College of Nursing for their initiative are still prejudiced against their entering the mental hospital 
in organizing a conference on this subject. It is particularly service. It is just as important to mend the sick mind as 
gratifying that it was convened with reference primarily the sick body. 
to the policy outlined in the Ministry’s recent memorandum, Section 3 of the Nurses Act, 1949, authorizes the General 
RHB (53) 54, thus affording an opportunity both for criticism Nursing Council, with the approval of the Minister, to adopt 
and constructive suggestions; those proposals were in no experimental schemes of training. Under these provisions 
sense and, indeed, were never intended to be, final. They the Council have so far approved nine schemes under which 
do, however, constitute a new approach which can be fairly general trained nurses will be able to qualify as mental nurses 
judged only if the policy is seen as a whole and if all con- after a further 18 months’ training (instead of the usual 
cerned co-operate wholeheartedly in making it a success. two years) gnd one scheme under which general trained 
Experience will, no doubt, suggest modifications and possibly nurses will be able to qualify as mental deficiency nurses 
new methods which have not yet been thought of and we _ aftera similar period. They have also approved two schemes 
must keep our minds open for such developments. But whereby both the general and mental nursing qualifications 
above all we must be practical in our approach to this may be obtained after four years’ training, and two others 
problem. We must not lose sight of the fact that our aim which lead to the mental and mental deficiency qualifications 
is to improve both the standards of nursing care and the after four years’ training. 


working conditions of the nursing staff, and the success of These will bring the two sides nearer together and will 
the policy outlined in the memorandum will have to be convince those who are interested in nursing as a whole 
judged by the extent to which these objects are achieved. how much they have in common. | 

We realize that since the introduction of the National The Minister has decided that in the present campaign 


Health Service the emphasis has been rather on the general for the recruitment of nursing staff into the hospital field, 
than on the mental nursing side, and it was to adjust this the bulk of the money available for publicity and recruit- 
that the Minister has now determined to give priority to ment should be devoted to the mental nursing side, and the 
the mental health services. The Minister has made a special Ministry of Labour and Central Office of Information are 
capital allocation for 1954-55 of £1 million—the ‘Mental co-operating with us in a programme of local campaigns 
Million ’—to be spent on schemes to provide more beds in for both mental hospitals and mental deficiency institutions. 
mental hospitals and mental deficiency institutions only. May I here urge all those organizing such campaigns to let 
Schemes which have been submitted should provide about more of the public see the mental hospitals—arrange an 
1,200 mental deficiency beds and 800 mental beds in 1954-55 open afternoon. I know from experience that you can kill 
and 1955-56 (many of the schemes will take more 

than one year to complete). In addition, three Miss Pat Hornsby-Smith, addressing the Nation's Nurses Conference .on 
large schemes which are being centrally financed Mental Nursing at the Royal College of Nursing, with (seated) Mr. Raymond 
from other funds are for mental deficiency institu- Parmenter, M.A., who presided throughout the conference and Mrs. A. A. 
tions, and should provide another 800 beds in the Woodman, M.B.E., chairman of the College Council. 

next three years at Greaves Hall; Balderton, near 
Newark; and Bradwell Grove in Oxfordshire. 
These special schemes are additional to those the 
regional hospital boards may provide in their 
ordinary capital programmes for 1954-55 and 
1955-56. 

Thanks to recent and continuing develop- 
ments in the treatment of the sick mind, mental 
nursing can provide a career every whit as satis- 
fying as any other type of nursing, and it is one 
that demands just as great qualities as does the 
nursing of the sick body. There is no doubt that 
there has in recent years been a great change in 
the outlook of the public on mental health— 
superstition and prejudice have gradually been 
broken down. We must let people know that the 
care of the mental patient is not just a matter of 
comfort and custody, but of cure and treatment 
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more prejudice by one visit than you can by endless argument. 
And do not let the ‘ converted ’—the regional hospital board 
and the hospital management commiuttees—have all the 
invitations: bring in the mayor, the schoolteachers, the 
clergy, the chairman of the Women’s Voluntary Service 
and the Women’s Institute. Let those responsible people with 
public contacts see for themselves what vast improvements 
have taken place in the field of mental care. 

May I sum up by saying that we recognize and acknow- 
ledge the leeway that has to be made up. So far as we can, 
we have given priority in the building plans for the mental 
health services. But mental nursing recruitment is of the 


Studying the Mental Nursing Problem 


How WIDE A CROSS-SECTION of people concerned with 
the problems under discussion took part in the College 
Conference on Mental Nursing may be suggested by an 
analysis of the list of those attending. Out of some 200 
who were present, just over half were members of the medical 


and nursing staff of the mental hospital services. About 
one-third of the remainder represented hospital management 
committees. A secretary of a hospital group and of an area 
nurse training committee also attended, and 25 members 
were nursing officers attached to the Ministries of Health or 
of Labour, or to regional hospital boards. Two regional 
psychiatrists, eight tutors in mental hospitals, and three 
ward sisters also took part, with representatives of the 
several associations concerned with mental nursing. In 
addition, the two recently appointed mental nursing officers 
of the Ministry of Health, several members of the Council 
of the Royal College of Nursing and of an advisory panel 
who had assisted in planning the Conference took part in it. 
To those who had sat in close-packed rows in the Cowdray 
Hall, its attractive appearance on the Wednesday evening, 
when it was arranged for the informal party, offered a 
welcome and refreshing change. On this occasion members 
of the Conference were able to meet informally the repre- 
sentatives from the Ministries, the speakers, other guests and 
members of the Conference in groups other than their own. 
(See pages 83 and 86.) 


Cardiff Entertains Public Health Section 


WARM HOSPITALITY and bright sunshine awaited 
members of the Public Health Section of the Royal College 
of Nursing who met in Cardiff for the quarterly meeting of 


At the Public Health Section luncheon held in the City Hall, Cardiff: front 
vow, left to right: the Lady Mayoress of Cardiff, Lady Collins; Mrs. A. A. 
Woodman, M.B.E., the Lord Mayor, Sir James Collins;~Dr. J. Greenwood 
Wilson, Miss: E. M. Wearn, Alderman W. A. Hancock, chairman, Glamorgan 
County Council; Miss Mary Davies, Miss I. H. Charley and Miss 

* M. E. Morgan; behind, left to right: Miss M. K. Knight, 

- Miss E. Jackson, Dr. T. J. Hennelly, Miss S. C. 

eine Bovill, Dr. W. E. Thomas and Miss 
A. M. Lashford. 


AT THE 
QUARTERLY MEETING 
OF THE PUBLIC HEALTH SECTION — 


[by courtesy of the Western Mail and Echo Lid. Cardiff} 
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greatest possible importance if we are to staff these hospitals, 
We desire to see a larger proportion of the recruits to the 
nursing profession come to the mental hospitals, and also 
to reduce the wastage among those who are recruited. The 
Minister is wholeheartedly with you in your endeavours 
to solve these problems, and within the limits of the financia] 
control to which we are subject, the priority will be for the 
mental services. We ask for your help and co-operation 
and we want the help and co-operation of the public, too, 
if we are to meet this difficult problem of increasing the 
mental nursing facilities. I am sure that if all join together 
in this year of 1954 this hope will be realized.” 


the Section on January 16. The 
Lord Mayor of Cardiff, Sir James 
Collins, with the Lady Mayoress, 
was present at an informal reception 
preceding the delightful luncheon 
arranged by the Public Health Section within the Cardiff 
Branch in the City Hall, where the meetings were also held. 
Presiding at the luncheon, Alderman W. A. Hancock, 
chairman of Glamorgan County Council, referred to his 
early days as a miner, when he had been a member of the 
Medical Aid Society, saying how valuable this voluntary 
provision for the care of the people’s health had been. 
Dr. J. Greenwood Wilson, Medical Officer of Health for 
Cardiff, added his good wishes for the success of the day’s 
meetings. In replying, Mrs. A. A. Woodman, M.B.E., spoke 
of the enthusiasm in matters of public health which was always 
to be found in Cardiff.and recalled the spell which a student 
nurse from Swansea had cast over her audience in London 
recently when she won for Wales the coveted Cates Shield. 
Dr. T. J. Hennelly, Physician Superintendent, Whitchurch 
Hospital, Cardiff, spoke to a large audience at the 
afternoon conference on Aspects of Mental Health in the 
Public Health Field. By focusing attention on the preventive 
side of mental health, this talk and the discussion that 
followed provided another aspect of the subject of the 
Mental Nursing Conference which had taken place earlier 
in the week in London, as reported in this week’s issue. A 
full report of the meetings in Cardiff will be published later. 


Countess Mountbatten in Edinburgh 


THe COUNTESS MOUNTBATTEN OF BuRMaA, C.I., G.B.E., 
D.C.V.O., attended the reception given in her honour in 
Edinburgh, on January 18, by the Scottish Council of the 
Educational Fund Appeal of the Royal College of Nursing. 
Addressing the large company of guests, Lady Mountbatten 
said that she was proud to be talking to them as a fellow 
citizen, for a few hours previously both she and her husband, 
Admiral the Earl Mountbatten of Burma, had received 
double honours—the Freedom of the City of Edin- 
burgh and the honorary degree of Doctor of Laws 
from the University. Lady Mountbatten repeated 
the hope which she had expressed earlier in the 
day that ‘“‘at an early date the University of 
Edinburgh, always progressive in its ideas, would 
approve a university degree in nursing ’’. Guests 
were received in the beautiful suite of the Adam 
Rooms by Lady Mountbatten, as President of the 
Appeal Fund, Lady Elgin, D.B.E., chairman of the 
Appeal in Scotland, and Miss M. C. Marshall, O.B.E., 
A.R.R.C., chairman of the Scottish Board. Among 
the many distinguished guests were Lord Mathers, 
chairman, South East Regiona] Board and Lady 
Mathers; Sir John and Lady Ure Primrose, Perth; 
Provost and Mrs. Grigor, Inverness; Mrs. Graham, 
Lady Provost of Aberdeen; Lord Provost William 
Black, Dundee, and Lady Provost Mrs. Botsford; 
Sir George Henderson (lately Secretary, Depart- 
ment of Health for Scotland) and Lady Henderson; 
Lady (David) Henderson; Harriet, Lady Findlay; 
Lt.-Gen. Sir Colin and Lady Barber; Air Vice- 
Marshal and Mrs. R. L. Ragg; Mr. T. D. Haddow 
(Department of Health for Scotland) and Mrs. 
Haddow; Mr. A. A. Hughes (Department of 
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The Countess 
Mountbatten of 
Burma at the | 
reception held by | 
the Scottish 
Council of the | 
Educational 
Fund Appeal: 
with, lejt io right. 
Miss M. C. N. 
Lamb, Miss G. 
B. Carter, and 
Lady Elgin. 


Health) and 
Mrs. Hughes; 
Professor 
F. A. E. Crew, 
Professor of 
Public Health, 
University of 
Edinburgh and 
Mrs.Crew; Miss 
K. A. Raven, 
member of the College Council; Mrs. W. A: Scott, wife of 
the Hon. Treasurer of the Scottish Appeal Council, who was 
also present, as was Bailie Violet M. C. Roberton, C.B.E., 
a vice-chairman of the Scottish Appeal. - A fuller account 
will appear in our next issue. | 


Central Midwives Board Report— 


THE Report of the Central Midwives Board for the 
year ended March 31, 1953, recalls that the year saw the 
0th anniversary of the Board, and briefly reviews the 
developments of its work during those 50 years. The first 
Midwives Act received Royal assent on July 31, 1902 and 
the first meeting of the Board was held on December 11, 1902. 
The first application to the Roll was received on October 1, 
1903, and by March 31, 1905—when the period allowed for 
enrolment of existing midwives expired—22,308 names were 
on the Roll. The number for 1953 is 56,678, of whom 17,472 
are practising. The training period up to 1916 was three 
months, while since 1938 it has been 12 months for general 
or sick children’s trained nurses and two years for others. 
An analysis shows that of the 17,472 midwives practising, 
4,346 or 24.8 per cent. were not trained nurses. The Report 
also recalls that the original Act imposed a duty on the 
Board to make rules for practice; these were prescribed in 
detail and appropriately revised until 1947 when, in the 
19th edition, those dealing specifically with detailed tech- 
niques were removed and the rules limited to a more general 
expression of the principles governing a midwife’s profes- 
sional practice. From 1902 to 1932 disciplinary action was 
considered in 1,774 cases; but in the last 20 years only 200 
such cases have had to be dealt with. During the year 
under review four cases were heard and the name of one 
midwife, charged with taking and using pethidine from 
supplies for the use of patients, was removed from the Roll 
of Midwives. 


—Midwifery Pupils and Teachers 


THE STATEMENT on the training of pupil midwives shows 
that 4,491 entered for Part 1 training, a decrease of 40 over 
the previous year, but those taking Part 2 (2,809) showed 
an increase of 152. Wastage, confined almost entirely to 
Part 1 candidates, averaged 6.7 per cent. of registrations. 
The percentage of failures in the first examination was 23.5 
and in the second 14.2. For the Midwife Teachers Diploma 
examinations 173 candidates entered for Part 1 and 55 were 
successful; 99 entered for Part 2 and 48 were successful. 
The Board have had under consideration the requirements of 
the Diploma because of the low pass rates. Other items 
such as analgesia and drug regulations are also referred to 
in the report and Appendix A gives the names of past 
members of the Board, also the list of present members 
following the reconstitution of the Board on April 1, 1952. 
Interesting statistics are given in other appendices including 
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the figures for midwifery cases in England and Wales in 
1937, ’46, '51 and ’52, showing for 1937, 127,699 midwifery 
cases in institutions, compared with 331,250 in 1952; and 
282,977 domiciliary cases in 1937 compared with 187,859 
in. 1952, 


Miss Anna Schwarzenberg 


WE HAVE HEARD with regret of the death, on January 11 
at her sister’s home in Austria, of Miss Anna Schwarzenberg, 
who will be remembered with affection by nurses throughout 
the world as a former executive secretary of the International 
Council of Nurses, and particularly by her fellow members 
of the Old Internationals’ Association (Florence Nightingale 
International Foundation). Miss Schwarzenberg trained at 
the Rudolfinerhaus in Vienna; she came to London in 1926 
to take the international course in nursing administration 
sponsored by the League of Red Cross Societies at the 
Royal College of Nursing and Bedford College. She later 
became matron of the Children’s Hospital in Graz and went 
to Geneva in 1935 as executive secretary of the International 
Council of Nurses, moving to London when the headquarters 
of the Council were transferred there in 1936. During the 
war, Miss Schwarzenberg took the degree of B.Sc. in Nursing 
Education, at Teachers’ College, Columbia University. She 
resumed her duties as executive secretary of the ICN at its 
New York headquarters in preparation for the Congress held 
in Atlantic City in 1947. Resigning this office after the 
Congress, she continued to live in Vermont, U.S.A., until 
last year when she returned to Austria on account of illness 
to undergo an operation. Nurses throughout the world hold 
her in esteem for the work she did for nursing internationally, 
and developments in international nursing since the war owe 
much to her inspiration. 

A helicopter of the Swiss Rescue Service, fitted with skis, lands 


in the Grosse Walser valley in Austria, with medical supplies for 
the victims of the avalanche disaster. The stretcher, with blankets, 


is strapped to the undercarriage. 
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ROYAL COLLEGE OF NURSING 


NURSING 


STAFFING: a Survey of the Present Position 


OLLOWING the introductory address by Dame Enid 

Russell-Smith, Under-Secretary, Ministry of Health 

(reported in last week’s issue), Mr. Raymond Parmenter 

M.A., chairman throughout the three-day conference 
held at the Royal College of Nursing, invited Miss P. Loe and 
Dr. J. Carse to contribute their comments to the survey of 
the present staffing position in mental hospitals which was 
the theme for the first day’s discussions. 


x * * 


Miss P. Loe, M.B.E., S.R.N., R.M.N., matron, St. James 
Hospital for Mental and Nervous Diseases, Portsmouth, said: 
‘It may appear that we in the mental nursing service have 
failed dismally in our task, but I do 
feel that at least we are doing our 
best. We are criticized for the lack 
of student nurses and the failure to 
keep them, but you cannot alter the 
fact that mental nursing is work 
that many people do not like. People 
sometimes go into any profession 
with the wrong ideas, and nobody 
can really know about mental nurs- 
ing until they have entered the hos- 
pital. A proportion find it very 
satisfying, but there are many who do not see the point of 
the work even after some months, and these include some 
general trained nurses; they get discouraged after a short 
time and say “this is not nursing’”’, and give up. I am 
fortunate in that my staff numbers are up to the establish- 
ment allowed—one nurse to five patients—though we could 
do with more. Over the last three years the wastage has 
been nearly 60 per cent.; of 115 students, 69 have left, 17 
because of marriage, 9 became nursing assistants and the 
others left mainly for health or domestic reasons. Only one 
of all these leaving before completing the training actually 
said she did not like mental nursing, but with some of the 
others this reason may have weighed a little too. 

The Ministry memorandum RHB(53)54 is, I think, both 
realistic and refreshing. I agree with almost all of it and 
consider it one of the most helpful memoranda we have had 
for along time. Many of us have been trying to do the things 
it suggests for a number of years. We all try to engage the 
best type of students we can; personally, I always give a test 
to candidates applying, to assess their capacities. Our 
nursing cadet scheme is important in attracting and retaining 
student nurses; we are fortunate in having a department of 
child psychiatry, and the cadets help here, also in the 
occupational therapy department. Some of my best student 
nurses were first nursing cadets; it is possible to select while 
they are still cadets, and those who become student nurses, 
when they are old enough, are used to the hospital and settle 
down very well. 

The reasons for our comparative success in staffing, I think, 
are: locality—we are practically in Portsmouth; the nurses 
can be non-resident (as we are in a large population 
centre), indeed we have only four resident nurses—they 
include a sister, a staff nurse and one student nurse; we have 
no nurses’ home. I consider non-residence is very good for 
the staff, especially of a mental hospital, and it tends to make 
them more satisfied with life. The good reputation of the 
hospital with the surrounding district is another most 
important factor in aiding recruitment. Our senior staff visit 
and talk to many different organizations, and if people are 
interested arrangements are made for them to see over the 


hospital, and this creates widening contacts. Good relation- 
ships are of great importance in keeping staff satisfied; there 
must be flexibility in staffing arrangements. Ifa nurse is not 
happy in a certain ward, it is sometimes well to transfer her 
almost immediately; in other cases one may wait a week or 
two to see if she settles down after all. It is the small and 
seemingly trivial things which assume great importance in 
personal relationships. The sister should always be given all 
possible support. 

In some mental hospitals a bad impression is given 
because the matron is not given her due recognition; perhaps 
she is not informed when visitors arrive nor given her official 
place on public occasions. 

In conclusion, and appreciating that the matter of 
salaries is under arbitration, I will only say that when I 
started training as a mental nurse, salaries were 70 per cent. 
higher than in the general hospitals and the hours were eight 
hours a week shorter.” 


Dr. Joshua Carse, M.D., D.P.M., Medical Superintendent, 
Graylingwell Hospital, was the next speaker. He said: 

‘‘ Before discussing staffing problems in detail, I think it 
would be profitable if we pause to consider the actual nursing 
requirements of the average mental hospital. At a con- 
servative estimate, 75 per cent. of 
the resident population of a mental 
hospital are long-stay patients. 
About two-thirds of these (approxi- 
mately 50 per cent. of the hospital 
population) are ambulant, able- 
bodied patients who are accommo- 
dated in open wards. During most 
of the day these wards are empty as 
patients are occupied in the occupa- 
tional therapy centres, in utility de- 
partments or in the grounds; they 
are also empty for many evenings each week when the patients 
are attending social and recreational events. The remaining 
one-third (about 25 per cent. of the resident population) 
consists of senile patients, that is, patients who were senile 
on admission, and unfortunately this proportion is tending 
to show a steady, and in some cases rapid, increase. Many 
of these senile patients have successfully emerged from their 
confusional or disturbed episode and are now simple 
dements requiring care and attention. A number, of course, 
are physically ill and they form a large proportion of the 
patients in the sick ward. 

Short-stay patients take up about 25 per cent. of the 
accommodation of the average active mental hospital. Most 
of these patients remain in hospital for from four to eight 
weeks, respond satisfactorily to treatment and return to their 
ordinary life. In addition there are, of course, mental 
hospitals having large outpatient departments requiring a 
certain amount of nursing staff. 

Even if it were regarded as being essential that all 
members of the staff should be student nurses and State- 
registered mental nurses, this would be quite impracticable, 
for while the academic standards required ‘by the General 
Nursing Council remain at the present high level—personally 
I hope they are never reduced—there will never be enough 
recruits to meet the demand, particularly in this era of full 
national employment, shorter hours (of which I approve), 
vastly increased admission rates, and many more psychiatric 
treatments. In my own opinion, however, I do not think 
that 100 per cent. trained staff is at all essential, as many 
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duties in a mental hospital can be satisfactorily performed by 
a nursing assistant. 

I believe it to be most desirable that every ward should 
be in the charge of a State-registered sister or charge nurse, 
but many wards containing long-stay patients and senile 
patients could well be otherwise staffed by nursing assistants. 
Many men and women are willing and indeed anxious to work 
in mental hospitals, but they have not attained the educa- 
tional standard which will enable them to pass the examina- 
tions to be a State-registered nurse. So long as they have a 

ood personality make-up and are trained on the lines laid 

down in RHB(53) 54, they could become valuable members 
of the nursing staff of any mental hospital. In this respect it 
is significant that large numbers of State-enrolled assistant 
nurses are employed in general hospitals where there is a very 
low proportion of long-stay patients requiring little or no 
nursing attention. 

There is a problem, however, with regard to the nursing 
assistants, in so far as they have no salary scale as do staff 
nurses, sisters or charge nurses. After three years as a nursing 
assistant class II they can graduate to nursing assistant class 
I, and in special circumstances they can receive proficiency 
pay. After this, however, there is no further prospect of 
promotion or improved salary. 

There is, of course, an obvious need for a considerable 
proportion of the staff to be State-registered mental nurses 
and for some doubly-qualified nurses. The many modern 
psychiatric treatments demand the highest nursing skill and 
there must be trained staff in all those wards accommodating 
short-stay patients and where there is sick nursing. Trained 
staff will also be required in the theatre unit and to be in 
attendance at the clinics held by visiting somatic specialists. 
No one will deny that the time has now arrived when nurses, 
whether student or State-registered, or nursing assistants, 
should spend their time nursing and not cleaning wards or 
doing other menial tasks, and the answer to this problem lies 
in the employment of a higher proportion of ward orderlies 
and domestics, and the introduction of more labour-saving 
devices. 


Recruitment Suggestions 


The recruitment of new staff is, in some parts of the 
country, one of our greatest problems. No doubt much can 
be done by efficient national propaganda, but personally I am 
of the opinion that the local effort is likely to be more 
successful in getting new staff than an impersonal national 
campaign. The mental hospital has nothing to be ashamed 
of and it is unfortunate that in so many places it is still the 
Cinderella of all branches of medicine. Psychiatry is a 
fascinating and absorbing speciality and the work, even with 
long-stay and senile patients, can be most interesting and 
rewarding. Unfortunately the public are either misinformed 
or not informed at all of what goes on in our mental hospitals 
and they therefore take little interest, and when their sons or 
daughters decide to take up nursing they usually choose 
to be a general nurse rather than a mental nurse because they 
have been given the impression that the general trained nurse 
is of a higher professional status than the mental trained 
nurse. Where time and trouble have been taken to give talks 
to groups of people in the hospital’s catchment area, however, 
and to follow these up with visits to the hospital, and where 
there have been open days, the improvement in recruitment 
has been noticeable. 

A regrettable loss to recruitment is caused by the fact 
that a student nurse or a nursing assistant must be 18 years 
of age before she can be accepted. Many young people on 
leaving school at the age of 16 are anxious to enter the 
nursing profession, but for economic reasons alone they are 
driven into other employment and consequently lost to our 
service. In many hospitals the cadet system has successfully 
overcome this problem, and by this means a considerable 
number of young people are being prepared to enter the 
profession as student nurses. 

During recent years there has, for the first time, been a 
noticeable falling-off in recruitment of male student nurses. 
Most of these young men have completed their National 
Service, often they are married and have a family, and even 
if they are most anxious to become student nurses, for 


financial reasons alone this is extremely difficult, if not 
impossible. It would be most helpful, therefore, if National 
Service could be deferred until training is completed, for this 
would at least enable the successful student nurse to return 
to his hospital as a staff nurse after his service. Alternatively, 
student male nurses should have a higher salary. 

Finally, there is one difficulty where assistance could be 
given by the Royal College of Nursing. As I have already 
said, there is undoubtedly strong feeling about the pro- 
fessional status of the State-registered mental nurse as 
compared with the general nurse. Those who know the facts, 
of course, realize that this is quite unfair, for the training and 
examinations of the mental nurse are equal in standard to 
those of the general nurse. It is significant, however, that 
only general nurses are eligible for full membership of the 
Royal College of Nursing. I believe that if the College could 
review its charter and admit State-registered mental nurses, 
this alone would give them tremendous encouragement and 
official recognition of their status. It is well known how 
much has been done by the Royal College in improving the 
conditions and standards of the nursing profession, and in 
addition they have arranged conferences, study tours, post- 
registration lectures and many other activities. I am certain, 
therefore, that if these benefits could be extended as I have 
suggested, the Royal College would be rendering a great 
service to the State-registered mental nurse. 


AFTERNOON SESSION 


GROUP QUESTIONS—AND ANSWERS 


Mr. Raymond Parmenter, with his great skill and speed at 
sifting, co-ordinating and marshalling the results of the 
morning’s discussions, had ‘ grouped the groups’ according 
to the subjects of their contributions. Sometimes a group 
had put forward points on a number of subjects, some of 
which they were asked to defer until the other groups’ views 
on that aspect were taken. This gave cohesion to the dis- 
cussion, which Mr. Parmenter declared was one of the best 
he had presided over at these conferences. 

The spokesman for Group 6 pointed out the attraction 
to potential recruits of competitive industry, not only with 
regard to pay, but also with regard to hours of work and 
incentives. Group 15 thought, in this connection, that better 
conditions within the mental hospitals—less over-crowding, 
better segregation, better equipment, and so on—would help. 
Group 11 said that there were now so many jobs open to 
young people with much better conditions, and pension rights 
comparable with those of the health service; the security 
offered in the latter was no longer the attraction that it once 
had been. Opinion on pay differentials appeared to be 
divided: some groups wanted increased salaries for the lower 
grades, and some wanted increased differentials. 

Group 8 asked whether shortage of staff was due to 
wastage, because if not, why such concern? There should be 
better selection; it had been suggested that they could not be 
selective without the numbers from whom to select, but 
the group cited the Chester experiment in a general hospital: 
when faced with an acute staff shortage they closed half the 
hospital and used rigorous selection so as to staff the remain- 
ing half really well. Within 18 months they were so successful 
in attracting and keeping good recruits that they could reopen 
the whole hospital again. Dr. Carse gave the view, from the 
platform, that if they were more cautious in definitely en- 
rolling the student nurse—with an initial three to six 
months in the preliminary training school with an opportunity 
during that period to transfer to the nursing assistant grade— 
wastage would largely disappear? They would be able to keep 
many who otherwise would leave because of disappointment 
on failing to pass examinations. Miss Loe, also from the plat- 
form, while agreeing with this, pointed out that the student 
nurse generally wanted to be considered as a student nurse. 

Dame Enid Russell-Smith mentioned the extra million 
pounds being devoted to improving conditions in the mental 
hospitals; the regional boards, she said, were also being asked 
to allocate a larger share of the money they had available to 


the mental hospitals. 
Group 16 advocated the formation of another grade of 
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1. Mr. B. J. Lorp, Deputy Secretary, 
North West Metropolitan Regional Hospital 
Board. 
2. Mrs. L. BRowNE, Member, Hospital Management 
Committee, St. Bernard’s Hospital, Southall. 
3. Miss P. R. M. Rowe, Sister-in-Charge, 
St. Luke’s Hospital, Woodside, London. 
4. Lapy Brain, Chairman, 
South West Metropolitan Regional Hospital 
Board Nursing Advisory Committee. 
5. Miss E. A. BELL, Matron, 
Fountain Hospital, London. 
6. Mr. C. Dawson, Chief Male Nurse, 
St. Ebba’s Hospital, Epsom. 
7. Miss A. ALTSCHUL, Senior Sister Tutor, 
The Bethlem Royal Hospital and The Maudsley 
Hospital. 
8. Miss E. Tutor, 
Bexley Hospital, Dartford. 
9. Miss V. DARLEY, Matron, 
Claybury Hospital, Woodford Green. 
10. Dr. R. K. FREUDENBERG, Physician Superintendent, 
Netherne Hospital, Coulsdon. 


Leaders of the Discussion Groups at the Mental 
Nursing Conference 


11. Mrs. I. Brook, Member, Darenth and ‘Stone 
Hospital Mahagement Committee, 
12. Mrs. A. S. BLore.p, M.A., Chairman, 
Mid-Hertfordshire Group Hospital Management 
Committee. 
13. Mr. H. Curtips, Chief Male Nurse, 
Cane Hill Hospital, Coulsdon. 
14. Mr. F. A. W. Crappock, Chief Male Nurse, 
Springfield Hospital, London. 
15. Miss M. Rosinson, Matron, 
The Bethlem Royal Hospital and The Maudsley 
Hospital. 
16. Mr. A. J. Witson, Tutor, 
Napsbury Hospital, St. Albans. 
17. Dr. A. WALK, Physician Superintendent, 
Cane Hill Hospital, Coulsdon. 
18. Mr. E. J. RoGers, Chief Male Nurse, 
Tooting Bec Hospital, London. 
19. Mr. T. FRENCH, Tutor in Sole Charge, 
St. Lawrence’s Hospital, Caterham. 
20. Miss G. MARTINDALE, Nursing Officer, 
South East Metropolitan Regional Hospital 
Board. 


assistant nurse—a ‘ State-enrolled mental assistant nurse ’. 
Miss Loe, while agreeing in principle, thought the necessary 
national examination or test would be a great disadvantage in 
securing candidates. 


Assistant Nurse Figures 


Mr. G. T. Milne, Assistant Secretary, Ministry of Health, 
said that in 1943 when the Act was passed setting up the 
Roll of assistant nurses, there were about 50,000 unqualified 
nurses working in general hospitals. Those with a certain 
requisite minimum of experience could go on the Roll and 
applied todoso. At the same time a training scheme was set 
up and proceeded very slowly—so slowly that after 10 years 
only 4,000 had passed the examination. At the present 
time, allowing for those in domiciliary work, etc., there were 
probably not more than 2,000 of these 4,000 in the hospitals. 
They would hear that there were 40,000 on the Roll; so 
there were, but only 4,000 of these were trained. Of the 
15,000 in general hospitals, 13,000 were the unqualified 
nursing staff originally there. The question was, did the 
mental hospitals want to go through the same procedure ? 
He suggested that the same thing would happen as with the 
general hospitals. If the scheme were introduced in the 
mental hospitals, they might get a trickle of nursing assistants 
for training, but would it be worthwhile ? Miss P. Penn, 
Secretary of the National Association of State Enrolled 
Assistant Nurses, said that although the Roll was established 
in 1943, the examinations had only been held since 1949— 
a relatively short time. But the training schools had 
increased from 40 in 1947 to 350 taking part in the training 
today; also there were 100-150 assistant nurses now 
being entered on the Roll each month. Mr. Milne replied 
that he was glad to think that in five years 4,000 nurses 
had been enrolled. But if we were to have a grade of State- 
enrolled mental assistant nurse, there would have to be 
registration, say in 1955, and it would be 1960, perhaps, 
before the first examination and the first ‘S.E.A.M.N.’ was 
enrolled—a long and slow process. 

Group 14 said that the figures given by Dame Enid 
would have been more informative if they had been 
classified into male and female, in view of the fact that they 
thought the problem on the male side not so serious. Dame 
Enid Russell-Smith said that the figures had been supplied in 


hospital regions, and on the male side the percentage of 
nursing assistants to the whole of the nursing staff varied from 
12.7 to 25.6 per cent.; on the female side the percentage varied 
from 38 to 66 per cent. Another striking feature, she pointed 
out, was that the drop in student nurses was considerably 
greater on the male side than on the female side, and that 
perhaps National Service might be a factor. A number of 
group leaders mentioned National Service, and it was stated 
from the platform that deferment could be obtained in almost 
every case. Several groups emphasized the advantage of 
completing training before National Service—thus being 
able to re-enter civilian employment as a staff nurse— 
especially for married men. Those asking for exemption from 
National Service were reminded of a recent Parliamentary 
reply stating that this was out of the question owing to the 
wide issues involved. 

Group 9 made the suggestion that recruitment would 
improve and wastage lessen if the senile, confusional and, 
possibly, epileptic patients were taken out of the training 
wards and concentrated in separate annexes, so that trainees 
could concentrate on the short-term cases and new treatments, 
etc. Dr. Carse agreed largely with this, for he said that a great 
proportion of cases belonged to the chronic categories men- 
tioned, and many required little specialized nursing. He 
thought an increase of the boarding-out system would help 
here, so as to leave more room for the cases who could respond 
to treatment and give better training scope. This led to 
mention of the importance of after-care which could also be 
helpful in reducing the demands on the mental hospital; the 
idea of the ‘ day hospital’ for daytime care of elderly senile 
cases was put forward, so that their relatives could go out to 
work during the daytime. 

Dame Enid Russell-Smith, with one of her delightfully 
astringent flashes, commenting on some of the foregoing 
points, said they should remind themselves that it was not 
entirely a question of choosing the patients to fit the nursing 
staff—there must also be an effort to find the right type 
of nursing staff for the patients they had! Another 
platform speaker added that they must also consider the type 
of patients likely in the future; there would presumably be an 
increase of the elderly chronic cases, and the whole structure 
of the mental health services might have to be considered 
in that light. 

(to be continued) 


tel 45 


¥ 


Nursing Times, January 23, 1954 


New Drugs and their Uses in the 
Works Medical Department” 


by STANLEY GOODING, M.Sc.(Cantab.), M.D., Guy’s Hospital, London. 


HE use of the newer drugs in industrial medical 

departments and the effects of some of them in 

connection with problems that arise in industry are 

of importance to the occupational health nurse. The 
antibiotics, such as penicillin, streptomycin, terramycin, 
aureomycin and so on, are widely used in the medical 
departments of industry and are of.very great value. What 
we must know, however, is whether we should use penicillin 
in an ointment upon the skin, because we know that in 
many people it causes a skin rash. Should we, in fact, use 
sulphonamide ointment for similar reasons? Is it safe to 
give, for instance, Butazolidin for rheumatism ? And what, 
after so many different fashions, is the modern treatment 
for burns, that is, those burns dealt with in the first aid 
room in industry ? 

Let us first deal with this matter of burns, not because 
the first aid treatment of burns has altered very much, but 
because there is at present a controversy raging between 
what is called the exposed treatment of burns and the 
occlusive treatment of burns. 

In the treatment of burns in hospital, we are coming 
rapidly round to the view that if the burnt area can be 
allowed to dry and form a scab, then the scab or coagulated 
serum constitutes the best dressing that can be provided 
and the burn is less likely to become infected. In the 
occlusive treatment of burns, the wad of dressings might be 
considered to be an excellent poultice and so an encourage- 
ment for the development of micro-organisms and an 
increase of sepsis. It is still true that the prevention of 
sepsis should be a primary consideration in the treatment 
of burns. 

The exposed treatment of burns is reviving an old 
view, for I remember before the war going round a famous 
accident clinic in Vienna with its equally famous surgeon, 
Herr Béhler, and all the wounds there were left exposed to 
the air and no dressings at all were applied. The scab 


*Abstract of a lecture given at a refresher course for occupational 
health nurses at the Royal College of Nursing. 
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Notice the depth of 


Fig. 1. Diagram of the structure of the skin. 


the roots of the hair follicles. 


alone provided the dressing. Nowadays in the burns clinic 
at Guv’s Hospital we believe in this too. 


What, then, may be done as a first aid measure ? 


Without doubt, cleansing the burn is the most important 
factor, and the modern detergents cannot be improved 


upon for this purpose. 
clean the burn and the surrounding skin with, say, Cetavion 


I would recommend the following: 


(which is one of the quarternary ammonium detergents). 
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[by courtesy of Messrs. Glaxo Laboratories Ltd.] 
Fig. 2. Penicillin blood and tissue levels afler injections of 50,000 


units with a six-hour interval (after Fleming A.(1950), Practitioner 
165. 640.) 


If the case is going to hospital, apply just a dry dressing 
giving also an injection of 300,000 units of penicillin. If 
you treat the burn at the surgery, I should be inclined 
to put on to the burnt surface paraffin and flavine emulsion 
on gauze, or Tulle Gras gauze, which will certainly make the 
re-application of the dressings less painful, and then give 
an injection of 300,000 units of penicillin. You may ask 
whether you should put on penicillin ointment, and I think 
really the answer is no. Penicillin applied to the skin, in 
contrast to injections, gives rise to skin reactions too often 
for safety. It does more than this, it sensitizes that part 
of the patient’s skin to injections of penicillin so that you 
are depriving him of the protection of penicillin by injection 
that he may need later on should his condition deteriorate. 
At Guy’s Hospital we have given up using penicillin cream 
and penicillin ointment in favour of terramycin cream or 
neomycin cream which do not seem to sensitize the skin. 

One of the difficult skin conditions to treat, and one 
that sometimes presents itself in the medical department, is 
sycosis barbae. This is a staphylococcal infection of the 
skin of the beard area and it is rather resistant to 
treatment. The infecting organism gets deep down in the 
skin, among the roots of the hair follicles, and it is not easy 
to reach it with drugs dissolved in creams and ointments 
(Fig. 1). 

Penicillin cream and the sulphonamide creams are 
apt to provoke a skin reaction, but there is a derivative 
of quinoline in a cream base known as Vioform cream, which 
I have found particularly effective for this condition. The 
antibiotics, terramycin and aureomycin, in a cream, are also 
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Fig. 3. Typical penicillin blood levels: a comparison of oily and 


water soluble preparations of penicillin. 


effective and do not give rise to skin reactions, although on 
occasion sycosis barbae will require antibiotics or sulphona- 
mides systemically, in full doses. 


Dosages 


Let us turn to the doses of drugs required to produce 
a desired effect. Sometimes we are apt to think that 
just ‘one shot’ of penicillin will be adequate (Fig. 2). 
In severe infections, however, a minimum concentration 
level of the drug has to be maintained in the blood for a 
sufficient time to produce the desired effect. In the case of 
penicillin this level in the blood should be maintained at not 
less than 0.3 unit per ml. to be effective against the severer 
infections by such micro-organisms as streptococci and 
pneumococci. This level can, of course, be easily main- 
tained by four-hourly injections of 300,000 units of soluble 
penicillin, or less frequently by the less soluble penicillin 
preparations (Fig. 3). 

There has recently been introduced a compound of 
penicillin which can be taken by the mouth and which is 
not acted upon by the gastric juice. A teaspoonful (5 ml.) 
every six hours maintains the blood level of penicillin above 
0.3 units of penicillin per ml. This is a great convenience 
because it does not require the sterilized syringe; at the 
same time it is rather an expensive method of administering 
penicillin. Three days’ treatment would cost, retail, in the 
region of 25s., whereas soluble penicillin would cost less 
than a third of that amount. 

A further development of penicillin treatment is a 
compound of penicillin with iodine in which the penicillin is 
concentrated in the lungs, and so is of considerable value 
in pneumonia. This, also, is expensive. 


We are apt to think that the penicillin treatment of - 


pneumococcal pneumonia is a great advance upon the 
sulphonamide treatment. This is not so. In a recent series 
of cases at the Dudley Road Hospital, Birmingham, 
Dr. Norris found that with sulphonamides the mortality 
from lobar pneumonia has dropped from 30 per cent. to 
10 per cent. in recent years, that the incidence of empyema 
is reduced from 4 per cent. to 1 per cent., and that the 
figures for the penicillin treatment of pneumonia are no 
better than treatment with sulphonamide. There has been 
no corresponding reduction in mortality, in recent years, 
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in broncho-pneumonia, with either penicillin or sulphonamide 
treatment. 

Sulphonamides, however, have to be given in adequate 
doses in these severe infections, and it is necessary for the 
concentration of the sulphonamide to be maintained in the 
blood at a level of about 10 mg. per 100 ml. of blood over 
several days. There are several compounds of the sulphona- 
mides these days. Some are so insoluble that they are 
hardly absorbed at all from the alimentary canal, and these 
are of great value in bacillary dysentery; others are rather 
more soluble but come out of solution easily and precipitate 
as sharp crystals on excretion by the kidney, thereby giving 
rise to haematuria. Of the soluble sulphonamides, sulpha- 
thiazole is the most potent; and, of the insoluble sulphona- 
mides, sulphaguanidine is the most effective. 

Penicillin as an antibiotic is not a very broad spectrum 
antibiotic. Neither are the sulphonamides, Which are 
particularly potent against pneumococci and streptococci 
but not so potent against staphylococci, for instance. Some 
of the newer antibiotics, neomycin and aureomycin, are 
broad spectrum antibiotics, which are effective against a 
much wider range of micro-organisms; they can be quite 
effectively given by mouth and do not give rise (to any 
great extent) to skin reactions when applied locally. 


Newer Insulins 


Let us now consider diabetes and its control with the 
newer insulins. In the works medical department you 
may have to supervise treatment, particularly if a diabetic 
patient suddenly has a reaction. 

Up to quite recently there were three main types of 
insulin: ordinary soluble insulin, globin insulin and prota- 
mine zinc insulin, and their prolongation of action is in 
that order. So with a mixture of the three insulins it was 
possible to keep the patient’s blood sugar down to reasonable 
levels over the 24 hours with one injection only. Protamine 
zinc insulin, however, is apt to give reactions at night, and, 
as protamine is a protein, patients mav become allergic 
to it. Recently there has been an improvement in insulin 
therapy, for it has been shown that it is possible to produce 
insulin suspensions in water and that the size of the particles 
in suspension can be controlled in the manufacture. The 
large particles of the zinc insulin suspension have a prolonged 
effect upon the blood sugar; the small particles have a 
short effect. So you get a short-acting, a medium-acting and 
a prolonged acting insulin according to the size of the zinc 
insulin particles in suspension. The advantage with these 
new insulin zinc suspensions is that it is possible to control 
the raised blood sugar with greater exactness, and this can 
be done, even in severe diabetics, with one injection only 


Fig. 4. Diabetic blood sugar curves. Notice the smoother and 

more uniform control of the blood sugar in the lower curve compared 

with the upper. The lower curve represents an injection of insulin 

zinc suspension (lente). The upper curve is a mixture of soluble 
insulin and protamine zinc insulin. 
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in the 24 hours. There is no protein in the solution, so that 
the occasional allergic reaction with protamine zinc insulin 
is avoided. This is the newest and most recent advance 
in the insulin treatment of diabetes (Fig. 4). 

Two practical points might be mentioned here. One 
is the case of conjunctivitis that does not clear up well with 
albucid, or any other sulphonamide eye drops. Normally, 
one puts sulphonamide into the conjunctiva for all cases 
of conjunctivitis, but often the case that has redness and 
inflammation only at the corners, at the angles of the 
conjunctiva, does not clear up well. This is angular con- 
junctivitis, due to the Koch-Weeks bacillus, and the old- 
fashioned remedy of zinc eye lotion, collyria zine co., is 
still the best treatment for these particular cases. 

The second point is the case of urticaria due to food 
poisoning. An antihistamine such as Benadryl (there are 
many proprietary preparations) should be given. The 
antihistamines are of very little use for the common cold, 
but they do clear up that very itchy complaint, urticaria. 
I prefer Phenergan—1 tablet three times a day for three 
days; it does not make one sleepy or drowsy. There are 
many Others, however. And let me remind you of the 
antihistamine creams that are so good against insect bites. 
There is Anthisan cream or Thephorin cream; both are 
very effective. Bee stings, wasp stings and mosquito bites 
all react well to these antihistamine creams. 

Of course, if you can prevent the insect stinging it is 
better than trying to cure yourself once the creature has 
stung you. This matter was worked out very fully in the 
Burma campaign during the last war. There is a chemical 
known as dimethyl phthalate (sold under the name of Zing) 
which is an insect repellant. In Burma, the malaria- 
carrying mosquito was discouraged from biting by the 
use of this repellant. 


For Rheumatism 


Rheumatism is one of the bugbears of the industrial 
medical department. I am not referring to rheumatic 
fever, of course—this should be dealt with in hospital right 
away—but the aches and pains in joints and muscles which 
are made worse by using those joints; this is the rheumatism 
which is such a common feature of the industrial medical 
department. When you have exhausted the whole gamut 
of aspirin and its preparations, infra-red lamp therapy, 
liniments and embrocations of all kinds, what are you to 
do next ? 

No doubt you will all have heard of Butazolidin 
(phenylbutazone), or, at any rate, news of “these new tablets 
for rheumatism ”’ will have been brought back to you from 
the hospital by interested patients. When patients were 
first given the drug, it was hailed as the long-looked-for 
cure for the rheumatic patient. Subsequently the pendulum 
swung right over to the other side, as it so often does when 
a new drug is introduced, and it was then held to be no 
better than aspirin but more dangerous. Our present view 
of its value is mid-way between these two extremes. 
It is now considered to be more successful than aspirin, 
but somewhat less successful than cortisone. It is effective 
in relieving pain and disability while the patient continues 
to take it, but the symptoms are apt to recur when the 
treatment is discontinued and it is a good deal more dangerous 
to prescribe. It is similar to cortisone in that it has very 
little effect upon the infective process itself, so that the 
disease process is not checked and the condition of the patient 
reverts when the drug is discontinued. 

The following appraisal of its effect in a series of 424 
patients with rheumatoid arthritis was recently published by 
Currie in the British Medical Journal. ‘‘ These include 
81 patients to whom the drug was given by injection and 
the remainder by mouth. It is claimed that a blood level 
of 8-11 mg. per 100 ml. is needed for the suppression of 
Symptoms in rheumatoid arthritis and that this can usually 
be achieved by a dosage schedule of 800 mg. (in four doses) 
on the first day, followed either by 200 mg. per day thereafter 
(the earlier dosage schedule) or followed by 600 mg. for two 
days, 400 mg. for two days, and 200 mg. thereafter, as in 
the later dosage schedule. Complications were few (4.7 per 
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the Nursing Times each week and extra copies can be obtained 
direct from the publishers. 


cent.) and in only three cases was the treatment stopped 
because of them. (A rash appeared in one and oedema in 
two.) This contrasts markedly with the average of 23 per 
cent. listed from other series (range 0-100 per cent.), because 
of careful dosage and careful selection, ‘ avoiding the aged 
and all suspected of having a poor cardiac reserve’. Another 
factor was the introduction of Keratin-coated tablets, 
administered to an unspecified number of patients, since 
which no digestive disturbances occurred. The results are 
given in the statement that 95 per cent. were subjectively 
improved (‘ pain, tenderness and well-being ’), 93 per cent. 
showed improved performance, and 30 per cent. showed 
objective improvement judged by joint measurements and 
appearance and sedimentation rate.” 

So it is quite evident that here is a drug that, for the 
moment, should be reserved for hospital use and not given 
indiscriminately. It is a drug, however, for which we have 
great hopes in this most trying, and perhaps most common 
of all cases that present themselves in the medical department 
in industry. 

Cases of pulmonary tuberculosis are not very common 
in industry, except, of course, in special industries. But 
every now and again a workman goes into a sanatorium and 
he is given the new drug Isoniazid, possibly together with 
streptomycin. He feels better at once, starts to put on 
weight, develops an appetite and when he returns to us in 
industry he looks a different person. A remarkable change 
has come over the treatment of tuberculosis, and, in particular, 
of tubercular meningitis; when I was a student it was a disease 
with a 100 per cent. mortality. That is not so now and the 
change has been brought about by streptomycin and the 
drug Isoniazid. 


Raised Blood Pressure 


As you know, the dangerous time for a persistently raised 
blood pressure is between the ages of 40 and 50 years, and 
after this age-range a raised blood pressure is not of such 
great significance. High blood pressure between the ages 
of 40 and 50 years needs some treatment and what is often 
done is the surgical procedure known as sympathectomy— 
the surgical operation for the removal of the sympathetic 
chain. 

A similar result can be achieved by blocking the 
sympathetic ganglia, so preventing sympathetic nerve 
impulses going to the blood vessels and constricting them, 
The drugs that do this are the hexamethonium compounds. 
These are in the form of tablets taken by mouth three times 
a day and are of great benefit in these cases, 

How might hexamethonium bromide come to your 
attention ? It may be that patients have taken too much 
hexamethonium and their blood pressure may have come 
down too low and too rapidly. They develop giddiness, 
particularly on arising from the recumbent position to the 
standing position, and there may be some vomiting. It is 
well to be familiar with this happening so that you will 
be able to cope with it should it occur. 

In this brief review of some of the new drugs and their 
actions and uses in industry, I have been able to touch 
upon only a few of the most striking examples, but I hope 
that you will appreciate that new, potent and valuable drugs 
are constantly being discovered and developed, and that 
we in the medical departments of industry should know 
something about them and their uses and effects. 
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TEXTBOOK OF PHARMACOLOGY FOR NURSES 
(fourth edition).—by Margene O. Faddis, R.N., M.A., and 
Joseph M. Hayman, Jr., B.A., M.D. ( J. B. Lippincott 
Company, Aldine House, Bedford Street, London, W.C.2, 36s.) 

This is surely the most comprehensive book on materia 
medica ever prepared for nurses and certainly reveals a 
high sense of duty as well as a very extensive knowledge 
of pharmaceutical matters in its authors. To call it a text- 
book of pharmacology is perhaps a little misleading, since it 
does not treat of pharmacological methods but of drugs, their 
actions and uses in therapeutics, with special reference to 
the requirements of nurses. 

The manner in which the subject is treated corresponds 
broadly to the course of instruction in materia medica given 
by the leading schools in this country, though much more 
material! is included than could be dealt with in the teaching 
time accorded to the subject. The illustrations, mainly 
line drawings, are of excellent quality and make clear their 
message at a glance. It is disappointing, however, in such 
an excellent book, to see illustrated the method of dissolving 
hypodermic tablets in a teaspoon. 

A long chapter deals with calculations and the measure- 
ment of dosage. This is a problem which worries many 
nurses in this country and the treatment given by the 
authors would well repay study. One feels, however, that 
the arithmetical methods are too laboured and may even 
increase the confusion. 

At the end of each chapter are a number of questions 
on topics for study which are designed to help the nurse 
to extend her interest in the subject by private reading and 
observation in the hospital. 

From the English nurse’s viewpoint there are two 
disadvantages to this otherwise excellent book. One is the 
difficulty of nomenclature. Many of the drugs discussed 
are not used in this country or are used under different 
names. The other difficulty is the price, which puts the 
book out of the reach of many student nurses. However, 
I should like to see it in the hbrary of each nursing school 
with a warning label that much of the nomenclature is not 
applicable in Britain. 

Tutors will no doubt derive interest from teaching 
methods demonstrated in the book, which are slightly 
different from those familiar here. 


S. G., Pa.c., F.PS. 


A DICTIONARY OF MIDWIFERY AND PUBLIC 
HEALTH.—4y G. B. Carter, B.Sc.( Econ.), S.R.N., S.C.M., 
M.T.D., and G. H. Dodds, M.D., F.R.C.S., F.R.C.0.G. 
(Faber and Faber Limited, 24, Russell Square, W.C.1., 23s.) 

One of the most difficult problems facing the authors 
of specialized dictionaries must be to decide what to include 
and what to omit, and how much explanation to give of 
each word or subject. Here much of the material might 
have been omitted and still have left a useful dictionary; 
but the authors have cast their net wide, and have, in fact, 
given us a most comprehensive encyclopaedia. 

The book is divided into two sections, the first (and 
much the longest) on midwifery, and the second on public 
health and administration. I1t is intended primarily for 
qualified midwives and particularly for those engaged in 
teaching, or studying for the Midwife Teachers’ Diploma. 
There is, however, much in it that the pupil midwife would 
find useful, and the section on public health will be valuable 
to health visitors and others working in that field. 

One of the great advantages of a book of this kind is 
that information on various aspects of a subject can be 
gathered together, so that one does not have to turn to several 
textbooks for the facts. For instance, there is a concise 
description of the anatomy of the heart followed by paragraphs 
On congenital heart disease, and the heart as affected by 
pregnancy. There is an article of nearly 10 pages on blood, 
which includes a description of its composition and chemistry, 
its functions, circulation and coagulation, and the A.B.O. 
blood groups. The Rhesus blood groups are dealt with 
later in a further four pages. Blood pressure is also explained 
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in detail. The anatomy of the breast, the physiology of 
lactation and the management of breast-feeding form the 
subject of another very useful article. When dealing with 
labour the authors give a detailed account of the midwife’s 
management of it both in hospital and in domiciliary practice, 
They even include a list of the equipment the mother should 
provide if having her baby at home. There is an article of 
some length on voluntary parenthood (family planning) which 
is a subject not usually found in textbooks for midwives, 
but about which they certainly should be informed. 

These examples give some idea of the immense amount 
of information which is contained in the midwifery section, 
A very wide range of subjects is covered and midwife teacher 
students will welcome the paragraphs on such complicated 
things as complement fixation, chloride shift, prothrombin 
time, etc. There is an interesting and concise account of 
the history of midwifery, and the short biographical notes 
on obstetricians such as Semmelweiss, Sir Francis Chamineys 
and Jobn Fairbairn are all extremely helpful. If any midwife 
or pupil midwife is doubtful as to who the people were who 
have given their names to various anatomical structures, 
or to certain procedures, she need only turn to this dictionary, 
and she will find the information she requires. 

The section on public health and administration is also 
very comprehensive and fully covers the syllabus for the 
Midwife Teachers’ Diploma. It includes much useful 
information on adoption, children, and child life protection, 
housing, statutory bodies, vital statistics, and many other 
subjects. The Midwives Acts and the Central Midwives 
Board are dealt with in two long and interesting articles, 

In conclusion, one must not forget that this book really 
is a dictionary as well as an encyclopaedia. The pronuncia- 
tion and derivation of each word is clearly explained. To 
those unfamiliar with Greek, it may come as a surprise to 
find how many words have a Greek origin. To give two 
examples, ‘ atelectasis ’ comes from two Greek words a/eles— 
imperfect, and ektasis—-expansion. ‘ Diet’ comes from the 
Greek diaita meaning ‘ way of life’. 

The dictionary is well produced and the line drawings 
by Miss Forman are clear and useful. Miss Carter and 
Miss Dodds have obviously put an enormous amount of 
time and thought into this book. It will be invaluable to 
the midwife teacher’ and should find a most welcome place 
on the shelves of all professional libraries. 

A. W., B.A., S.R.N., $.C.M., M.T.D, 


CURATIVE HYPNOSIS, with Case Histories.—edited by 
Raphael H. Rhodes. (Elek Books Limited, 14, Great ]ames 
Street, London, W.C.1/, 17s. 6d.) 

Thirteen American and three British authors contribute 
to the making of this book. In the preface the editor says 
he has aimed to chvoose ‘“‘ Material which seemed simple in 
style and interesting in content so that the general reader 
as well as the specialist might read the collection with 
pleasure and profit’’. This result is, no doubt, attained in 
many of the articles—in two by the editor, for example, as 
well as Dr. Ambrose’s account of hypnotherapy for children 
and Dr. van Pelt’s on hypnosis and alcoholism. One article 
however wluch occupies 74 pages and gives every unsavoury 
detail, suggested or elicited, in the psychiatric examination - 
of a case of sexual difficulty should have no place in a book 
addressed to the general reader. 

E. A. G., M.D., M.R.C.P. 


Books Received 


Aids to Surgical Nursing (fifth edition).—by Katharine F. 
Armstrong, S.R.N., S.C.M., Diploma in Nursing, University 
of London, with a foreword by Sir Cecil Wakeley, Bt., K.B.E., 
C.B. (Bailli*re, Tindall and Cox, 6s.) 

The Nurse’s Dictionary (23rd edition).—compbiled by Honnor 
Morten, revised by Florence Taylor, S.R.N., 1.S.T.M., 
S.C.M., Diploma in Nursing, University of London, and 
Jean Cunningham, B.A., S.R.N., S.C.M.,.H.V. Cert. 
(Faber and Faber Ltd., 6s.) 

Gadgets.—( National Association for the Paralysed, Tavistock 
House South, Tavistock Square, London, W.C.1, 2s. 64. 
postage extra.) 
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The East End 
Maternity 


Hospital, 


London 


Below: in Queen 
Mary Ward. The 
patient on the right 
is receiving her twins 
for nursing. 


Above: Miss T. Powell, matron, and the sister of Oxley 
Ward ( formerly a chapel) talking to some of the patients. 
Right: a pupil midwife prepares the anaesthetic trolley 
in the Oxley labour ward. 
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The Story of a at 


VISITOR to the East End Maternity Hospital ip 
Commercial Road, London, soon forgets its somewhat 
forbidding exterior on entering the cheerful wards 
and departments of this busy maternity unit which , 
in 1948 became one of the Stepney group of hospitals under 
the North East Metropolitan Regional Hospital Board. { 

Opened in 1884 at Glamis Road, Shadwell, where it was 
known as ‘ The Mothers’ Lying-in-Home’, the purpose of its 
foundation was ‘‘ to maintain in the East of London a Home , 
for the treatment of poor married women during childbirth, 
free of charge to the patients, also for training midwives and 
nurses for attendance on the poor at their homes’’. It was 
founded by Lady Greville, who had been lady-in-waiting to J 
Queen Victoria; H.R.H. Princess Frederica of Hanover 
became the first patron of the hospital and Lord Greville was 
its first president. The first annual report records the 
appointment of a lady superintendent and a midwife, both 
of whom were required to hold the Diploma of the Obstetrical 
Society of London, and sets out rules and duties for the day 
and night nurses. 

The report continues: ‘‘ each night nurse shall be allowed 4 
weekly, half a pound of coffee and two ounces of tea or six 
ounces of tea and no coffee, three quarters of a pound of 
sugar, half a pound of butter or jam. Every night a small 
loaf and a quarter of a pint of milk; on Tuesday a rasher of 
bacon; on Thursday and Sunday, fish; on other evenings an 
egg’’. Since the housekeeping bill for the hospital in that 


Above: Miss McPherson, sister, with patients 
in the antenatal department; 


Right: the tutor, Miss J. Dennis, lectures 
to pupil midwives in the classroom. 


Below : the outpatient department examining 
room, 
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showed a charge for eggs of only one shilling. there 
ly have been some other source of supply, possibly 
oe of hens! Other items in the balance sheet show 
ance from today’s prices, notably the sum of 
4d. spent on coal—which contrasts oddly with 
(gu. for beer and brandy ! 
hermore, a somewhat different budgetary situation 
wet of most hospitals today is shown by the fact that 
year's income from donations and subscriptions, 
Mg to {1,170 17s. 7d., more than half (£671 10s. 3d.) 
i‘in hand at Bank’ when the books were closed. 
ng the first five months after the opening on 
6, 1884, 43 patients registered for admission, of 
he report states, ‘‘ 22 have been discharged well, one 
® name off the books, as before coming into the Home 
d had obtained employment, and being able to 
) pay she wished to make room for others; two were 
suddenly ill that they could not get to the Home, 
e kindness of the lady superintendent were attended 
@ own homes; two were obliged, in order to escape 
@ starvation, to go into the workhouse, and 16 remain 
books.”’ 
years later a move was made to No. 396 Commercial 
Mxnown as the ‘East End Mothers’ Home ’—a free- 
Maperty for which the Westminster Bank advanced the 
price of 1,500. Here there was accommodation for 
nts, whereas at Shadwell only six could be admitted. 
M@atient department was also opened, for which an 
ced (non-resident) midwife was engaged, and for 
vices at delivery each patient paid 3s. 6d. In 1891 
was Closed for a period of “‘ at least three weeks, in 
at disinfection could be thoroughly carried out ”’ 
a fatal case of puerperal septicaemia; fortunately 
cases occurred. H.R.H. Princess Mary, Duchess 
mother of Queen Mary) attended the annual meeting 
held at Wimborne House, Piccadilly, in that year. 
for that year also refers to a gift of 20 brace of 
from Lord Rothschild and states that ‘‘ in October, 
y Superintendent, Mrs. Ashton Warner, resigned and 
at New York with her family where she intends to 
her profession ’’—thus introducing an early note of 
oalism into the history of trained midwives. 
Corporation of London gave its first grant of 50 
0 the hospital in 1892, when it was also reported that 
ls sent up for the Examination of the Obstetrical 
ve successfully passed the prescribed examination”’, 
er comment that with outdoor work added 


Below: in the premature nursery, 
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Above: Mrs. Gregory, the almoner, talks to patients in the antenatal ward. 


Below: patients and nurses enjoying the garden. 
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there was much increased opportunity for pupils to gain 
practical knowledge and experience in going out with the 
midwives after due experience in home training. In her 
report that year the Lady Superintendent referred to the 
gift of an incubator which had been “ the means of saving 
four infants’, while in 1894 the hospital sent a ‘ wet nurse ’ 
(a patient) to Rumania to the infant Princess Elizabeth. 
The report for 1895 shows effective co-operation 
between community health services in recording “ grateful 
thanks to the East London Nursing Society and to the R.M.O. 
of the Tower Hamlets Dispensary’’. Some additions and 
structural alterations to the premises were made, while in 
1896 further accommodation was obtained by renting 
premises at 394 Commercial Road. Among 519 patients 
delivered in 1898 one maternal death is recorded. The 
report for 1900 refers to ‘‘ a few simple rules started for the 
guidance of outpatients. If the district nurse certifies that 
these rules have been kept, we have arranged to return to 
the patients Is. out of the total fee of 3s.6d. Encouragement 
proved successful and much appreciated by the women.”’ 
In 1901 Dr. Owen Lankester, an honorary trustee, 


(continued on facing page) 
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A Part | 
Midwifery 


Training 


Top left: a de- 
monstration in 
the classroom. 


Lei: 

midwife takes a 

clean mask from 
the container. 


Below: the plea- 

sant lounge with 

television and 
wireless 
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visited the hospital, with Mr. Pierpont Morgan, on behalf of 
King Edward’s Hospital Fund, following which £200 was 
offered on condition that during 1902 separate labour wards 
were opened on each floor. The upper part of the premises 
opposite the hospital was rented in 1903 as a nurses’ home, 
with which communication was established by telephone; 
the pirt of the hospital formerly occupied by the nurses and 
upils was then converted into a spacious ward of six beds. 
Frequent reference appears in these reports to the gradual 
extension of the length of the course of training and in 1904 
the newly-formed Central Midwives Board approved the 
hospital as an institution for the training of midwives under 
its rules. The fees of the pupils were mentioned as being a 
very important help to the funds. 
~ A weekly school for mothers, at which every baby was 
examined, and tea provided, is mentioned in the report for 
1907, and in 1909 a ‘ Mothers’ Welcome’ was founded at 
587, Commercial Road, where poor mothers were provided 
with food before and after confinement and given advice 
about infant feeding. The number of cases delivered had by 
this time risen to some 1,000 or more each year, while about 
50 pupil midwives were being trained. 

The report for the year 1912 states that in spite of a 
strike in the docks “ no mother was willing to give up her 
baby for adoption. Remarkable courage.” A statement 
appears in the report for the following year that “ district 
midwives left, could not face another winter. It is the 
hardest of hard lives and the strain enormous”. At this 
time also there is mention of “‘ insurance benefit ’"—no doubt 
some of the first fruits of the legislation introduced by Mr. 
Lloyd George which was to lead this country towards the 
establishment of the Welfare State. 


War-Time Conditions 


Improvements made to the hospital in 1914 and referred 
to as a “ great boon ”’ included “a perfect larder and new 
scullery with every convenience. ladiators and plenty of 
hot water’. At the same time, possibly owing to the outbreak 
of war, the difficulty of finding enough pupil midwives in the 
second half of the year was mentioned. Though anxious to 
train they lacked money for fees; it was therefore decided 
to reduce the fees and even to give free training in order to 
“procure a sufficient number of workers’’. 

A further reflection of war conditions is revealed by an 
entry in the 1917 report referring ta Christmas Day party 
for the whole family when “ children were given bread with 
real butter sent specially for them’’. In 1920 there were 988 
deliveries with no maternal deaths and not a single case of 
sepsis—yet the report shows evidence of the effect of post- 
war depression when it speaks of “extreme poverty— 
furniture and bedding pawned. Free milk given to mothers 
and children”’. 

Some more recent pronouncements on training for nurses 
and midwives seem to have been foreshadowed in the 
following extract froin the Lady Superintendent's report for 
1922: *‘ 63 midwives trained during the year. This is a never 
ceasing work. We teach, instruct and correct papers all day 
and half the night and hope to turn out skilful, practical and 
interested midwives. There is much discussion at the present 
time about higher education of midwives and we endeavour 


to ail this necessary work, at the same time taking care not 


to drive out the humanities of the work by too much science. 
What a midwife wants is more practical experience before 
she takes up her profession single-handed. After all, the 
vital points of our work are knowledge, observation, cleanli- 
hess and patience; with these cardinal virtues a midwife will 
do fine work for mothers and babies and on reading in the 
hursing papers of penal cases, we are often struck by the fact 
that the disaster was caused by carelessness and disobedience 
father than from want of knowledge.” 

In that same year 22 sets of twins were born, 16 of them 
on the district and six in the hospital. A year or so later 
further adjacent premises were acquired, bringing the 
number of beds up to 58. In 1927 the Prince of Wales visited 
the hospital and graciously gave permission for a ward to be 
Named after him. The name of the hospital was changed in 


the following year to the East End Maternity Hospital and 


in that year there were 1,310 deliveries. Dr. W. H. F. 
Oxley, who had been appointed an additional honorary 
visiting medical officer in 1922, was reported as being per- 
turbed in 1926 at the number of mothers who were artificially 
feeding their babies, but an improvement was noted in 1939, 
when it was also reported that “‘ some of the first mothers 
are now great-grandmuthers "’! 

The founder of the hospital, Violet, Lady Greville, died 
in 1932, by which time Lady Ebbisham (then Lady Blades, 
Lady Mayoress of London) had joined the Committee of 
Management, of which she later became chairman. In 1934 
the clock outside the hospital was erected in memory of Dr. 
Owen Lankester who had died the previous year. 

The passing of the Midwives Act, 1936, was marked by 
the comment in the annual report that the Committee 
“viewed with some concern the effect these measures may 
have on the future ¢ perations of the hospital . . . What part in 
the new scheme we take, we have not yet been told, which 
rather holds up plans. The training is again lengthened and 
we can only hope that the powers that govern such things 
will see that more practice is taken and not more theory.” 


Since 1939 


In 1939 a resident medical officer was appointed in order 
to obtain recognition by the Central Midwives Board under 
the new regulations. A lady almoner was also appointed in 
that vear and when war began the hospital was evacuated to 
Hill Hall, Epping, where the training school continued to 
function. In two years’ time there was another move to 
Tyringham, where 1,000 babies were born in 1942 and where 
the work went on until after the end of the war. In 1943, 
18 beds were re-opened in Stepney, but the full return was 
delayed until 1946 and the opening of the Margaret Ebbisham 
Wing followed in 1947. In 1953 the Oxley Ward was named 
in recognition of over 50 years of untiring service to the 
mothers of the East End of London and the Fast End 
Maternity Hospital by Dr. William Henry Francis Oxley, 
who was the hospital’s consulting obstetrical surgeon from 
1923 to 1948. 

The present complement of beds is 49 lying-in and I1 
antenatal; there is a small premature baby unit, equipped 
with pipe-line oxygen, which accommodates five mothers and 
their babies. The wards, which have all been modernized as 
much as possible, are in self-contained units, each with its 
own lying-in and labour wards, nursery and kitchen, and are 
staffed on the same basis. 

Antenatal clinics are held daily, except on Saturday, and 
the department is a very busy one. Once each week there is 
a dental and paediatric clinic. In co-operation with the 
sister-in-charge of the clinic, a health visitor from the local 
borough comes every Tuesday to give talks to the mothers on 
subjects varying from Preparation for the Baby to The Use 
of the Gas and Air Machine, and to interview all new mothers 
who attend on that day. 

Mo:hers whose delivery is normal get up the following 
day while their beds are made; on the seventh day they are 
allowed to go to the bathroom and toilet and they are dis- 
charged on the 14th day. The mothers of premature infants 
stay as long as is necessary to establish breast-feeding—up 
to two months or longer—but may go home, if for any speci..I 
reason this is desirable, and come to the hospital to feed the 
baby. 


The Nurses’ Home 


In the nurses’ home each pupil midwife has her own room 
with a wash-basin, central heating and a comfortable divan 
bed. There is television, radio and a grand piano in the 
pleasant sitting-room. The training brochure explains that 

nly the first period of training under the rules of the Central 
Midwives Board can be taken at the hospital, but that 
successful pupils will be advised as to suitable Part II training 
schools. Lectures are given during hours on duty and there 1s 
a 48-hour week. The home has very few rules—no specilied 
time for lights out or returning to the hospital and no 
necessity for passes when late or sleeping out. The good sense 
of the pupils themselves is relied upon to see that they get 
adequate rest in order to be fit for their work and study. 
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An abridged version in serial form of The Life of Florence Nightingale by Sir 
Edward Cook, published by Macmillan & Co. Ltd; fourth instalment. 


lorence ightingale 


Miss Nightingale’s girlhood and youth seemed to promise 
every happiness and social pleasure: friends in plenty, in Derby- 
shive, Hampshire and London; a large circle of relations, many 
of her own age; the gaiety of big family gatherings; a@ season in 
London; an active part in amateur theatricals. But her letters 
show that she had already formed the ambition that was to mean 
more to her than anything else in life. Tentatively, she broached 
her plan to enter hospital for training as a nurse. Her family 
would not hear of it, and the disappointment was a crushing one. 


HE did not, however, abandon her ideal. We shall 

see that neither foreign travel distracted her from it, 

nor did opportunities for another kind of life allure 

her from the chosen path. The way was dark before 
her; the goal might never be reached, she often thought, 
in this present sphere; but she felt increasingly that only 
in a life of nursing or other service to the afflicted could her 
being find its end and scope. ‘“‘ The longer I live ”’, she 
wrote in her diary (June 22, 1846) *“‘ the more I feel as if 
all my being was gradually drawing to one point, and if 
I could be permitted to return and accomplish that in 
another being, if I may not in this, I should need no other 
heaven.”’ 


CONTEMPORARY OPINIONS 


Now that the fruits of Florence Nightingale’s pioneer 
work have been gathered, and that nursing is one of the 
recognized occupations for gentlewomen, it is not altogether 
easy to realize the difficulties which stood in her way. The 
objections were moral and social, rooted to a large measure 
in conventional ideas. But the prejudice was in part founded 
on very intelligible reasons, and in part was justified by 
the level of the nursing profession at the time. These are 
considerations to which full weight must be allowed, both 
in justice to those who opposed Miss Nightingale’s plans, 
and in order to understand her own courage and persistence. 
The idea was widely prevalent at the time that for certain 
cases in hospital practice a modest woman was, from the 
nature of things, unsuited to act asa nurse. Mr. Nightingale, 
who desired to do what was right by his daughter, made 
many inquiries, and consulted many friends. There is a 
letter to him from a Brighton doctor arguing against the 
prevalent belief, and maintaining stoutly that “ women of 
a proper age and character are not unfit for such cases. Age, 
habit, and office give the mind a different turn.”’” But the 
whole of this letter shows a degree of broadmindedness with 
regard to the education and sphere of women which was 
in advance of the average opinion at the time. 

Miss Nightingale herself was so impressed by the 
difficulties and dangers in the way of women nurses, that 
she was inclined at first to the idea that the admission of 
gentlewomen into the calling could best be secured, either 
in special hospitals connected with some religious institution, 
or in general hospitals under cover of some religious bond. 
Miss Nightingale was therefore intensely interested in the 
Institution for Deaconesses, with its hospital, school, and 
penitentiary, which a Protestant minister, Pastor Theodor 
Fliedner, had established some years before at Kaiserswerth. 
Her family were great friends with the Bunsens, and the 
Baron had sent Florence one of Pastor Fliedner’s Annual 
Reports. Her interest in it was twofold. It was the kind 


of institution to which Protestant mothers might not object 
to send their daughters. 


It was also in some sort a school 


of nursing where, whatever wider scope might afterwards 
be attainable, gentlewomen could serve an apprenticeship 
to the calling. ‘‘ Flo ’’, wrote her sister to a friend in 1848, 
“is exceedingly full of the Hospital Institutions of Germany, 
which she thinks so much better than ours. Do you know 
anything of the great establishment at Kaiserswerth, where 
the schools, the reform place for the wicked, and a great 
hospital are all under the guidance of the Deaconesses ?” 
It is certain that by the autumn of 1846 she was in possession 
of its Reports, and that the place had become the home 
of her heart. During these years she was also quietly pursuing 
studies on medical and sanitary subjects. Her parents 
caught eagerly at an opportunity which offered itself at 
the beginning of this year (1847), for giving, as they hoped, 
a new turn to her thoughts. 

It was an event of some importance in the Nightingale 
family when Florence set out with Mr. and Mrs. Bracebridge, 
in the autumn of 1847, to spend the winter at Rome. The 
attraction to her was the society of Mrs. Bracebridge. 
Moreover the mental unrest from which Florence constantly 
suffered at home was beginning to tell upon her health. 
By her parents and her sister the tour was regarded as a 
tonic which might divert her from it. They hoped that 
foreign travel would distract her thoughts, and dispel what 
they perhaps considered morbid fancies. 

And Florence herself did. find comfort and pleasure in 
the tour; but it was destined not to divert, but to strengthen, 
her purpose, as also to lay a train of circumstances which 
was to lead her to the Crimea. 

During her own stay in Rome, however, there was 
something which interested her more than Roman monu- 
ments. It was the philanthropic work of a Convent 
School. She formed a warm attachment to the Lady 
Superior, the Madre Sta. Colomba. She studied the organiza- 
tion, rules, and methods of the large school, and for 10 
days she went into Retreat-in the Convent. Her intercourse 
with the Madre Sta. Colomba, of whose talk and spiritual 
experiences she made full and detailed notes, made a very 
deep impression on her mind. She studied rules and 
organization, but, as in al] her studies, she was seeking a 
motive, as well as, and indeed more than, a method. 

Another incident of Miss Nightingale’s sojourn in Rome 
was destined, though she knew it not at the time, to have a 
far-reaching influence upon her career. Among the English 
visitors who spent the winter of 1847-48 in Rome were 
Mr. and Mrs. Sidney Herbert. Mr. Herbert had already 
been Secretary at War under Peel, a post to which he was 
afterwards to return under Aberdeen. The resignation of 
Peel’s Cabinet in 1846 released Mr. Herbert from official 
work. Later in the year he married a lady with whom he 
had long been acquainted, Elizabeth a Court, daughter of 
General Charles Ashe & Court; and in the following 
year he and his wife set out for a long Continental 
tour. Mr. and Mrs. Bracebridge were friends of the Herberts, 
and thus Florence Nightingale made their acquaintance in 
Rome. In retrospect she specially recalled the beginning 
there of her friendship with Sidney Herbert “ under the 
dear Bracebridges’ wing’, and from this winter dates the 
beginning of a friendship which was to be a governing factor 
in the life of Florence Nightingale. Sidney Herbert must 
have been struck by Miss Nightingale’s marked abilities, 
and for Mrs. Herbert she formed an affectionate attachment. 
She noted “‘the great kindness, the desire of love, the 
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magnanimous generosity "’ of her new friend. Sidney Herbert, 
aided by the ready sympathy of his wife, was devoting much 
thought, now liberated from official duties, to schemes of 
benevolence among the poor on his estates. “He felt 
strongly the disadvantage at which the poor were placed 
in being compelled after illness, and perhaps after under- 
going painful operations, to return in the earliest stage of 
convalescence, without rest or change, to their accustomed 
labour.”’ He was full of a scheme for a Convalescent Home 
and Cottage Hospital (then almost unknown), and it can be 
imagined with what zest Miss Nightingale shared his thoughts. 

Jn the autumn of 1848 an opportunity occurred which 
pronused the realization of the dearest’ wish of her heart, but 
once more she was doomed to disappointment. Her mother 
and sister had been advised to go to Carlsbad for the cure. 
M. and Madame Mohl were to be at Frankfurt, and they were 
all to meet in that city. Frankfurt is near to Kaiserswerth, 
and Florence was to be allowed to go there. But at the very 
moment disturbances broke out in Frankfurt, and the 
whole plan was abandoned. “ I am not going to consign to 
paper for your benefit "’, she wrote to Madame Mohl (October 
1848), ‘‘ all the cursings and swearings which relieved my 
disappointed feelings; for oh! what a plan of plans I 
had made out for myself! All that I most wanted to do at 
Kaiserswerth, Brussels, and Co. lay for the first time within 
reach of my mouth, and the ripe plum has dropped.” 

During the next year she found some congenial work 
in London. She inspected hospitals. She worked in Ragged 
Schools. She spoke of her “ little thieves at Westminster ”’ 
as her greatest joy in London ’’. But these unconventional 
attractions of the London season set her all the more against 
the life of country houses. She longed to rush back, to 
be able to go out freely into the slums, to comfort some old 
woman who was dying unattended, or rescue some child 
who was going astray untaught. But the proprieties pre- 
vented. ‘‘ It would never do”’, she was told, “ for a young 
woman in her station in life to go out in London without 
a servant.” 


EGYPT AND GREECE 


In the autumn of 1849 Mr. and Mrs. Bracebridge, who 
were to spend some months in the East, again proposed 
that Miss Nightingale should travel with them, and again 
the offer was gladly accepted. The expedition to Rome had 
not done what was hoped, but here was a second chance. 

The return journey in the summer of 1850 was to be 
made through Germany, and Kaiserswerth was to be visited. 
Florence, we may surmise, looked forward most to the last 
stage in the journey. On Noveinber 18 the travellers landed 
at Alexandria. On the 27th they reached Cairo. On 
December 4 they started on a Nile voyage. Miss Nightingale 
was fond of escaping from the boat in order to wander 
about the desert, ‘“‘ poking my own nose”, as she wrote 
home, “into all the villages’, and seeing for herself how 
“these poor people ”’ lived. Egyptian impressions stayed 
long in her memory, and they recurred to her 30 years 
jater in connection with her Indian studies. As on her 
earlier visit to Rome, so now in Egypt she utilized all such 


opportunities as came in her way for studying the work of 
religious Sisterhoods. At Alexandria she passed her days, 
she wrote, ‘“ much to my satisfaction, as I had travelled 
with two Sisters of St. Vincent de Paul from Paris to Auxerre, 
who gave me an introduction to the Sisters here; and I[ 
have spent a great deal of time with them in their beautiful 
schools and Miséricorde. There are only 19 of them, but 
they seem to do the work of 90.” 

Her greatest pleasure in Athens was found in the society 
of the American missionaries, Mr. and Mrs. Hill, who 
conducted a school and orphanage. “ Alas,’ wrote Miss 
Nightingale, ‘‘ how worthless my life seems to me by the 
side of these women”. A mood of great dejection appears 
in her diary at this time, to which an attack of low-fever no 
doubt contributed. She could not find satisfaction in the 
interests of foreign travel. She was tortured by unsatisfied 
longings which could find outlet only in a world of dreams. 

And now when the goal of Kaiserswerth was near, she 
felt almost unmanned; almost inclined to turn back and 
follow another path. But this was only a moment of passing 
weakness. At Berlin her spirits revived; for her vital 
interests were satisfied, and she spent some days in inspecting 
the hospitals and other benevolent institutions. On July 31 
she reached Kaiserswerth. ‘“‘ I could hardly believe I was 
there’, she wrote in her diary. ‘“‘ With the feeling with 
which a pilgrim first looks on the Kedron, I saw the Khine, 
dearer to me than the Nile”. She stayed a fortnight with 
the Pastor and his wife and the Deaconesses, studying their 
institutions. ‘‘Left Kaiserswerth ’’, says the diary (August 13), 
‘“‘ feeling so brave as if nothing could ever vex me again”. 
She rejoined her friends at Dusseldorf. ‘“‘ They stayed at 
Ghent actually for me to finish my MS.” (August 17). 
‘‘ Finished my MS. They read it. Mr. Bracebridge corrected 
it and sent it off” (August 19). Next day they returned 
to England. The manuscript was of the pamphlet describing 
The Institution of Kaiserswerth on the Rhine, which was 
issued anonymously soon after Miss Nightingale’s return. 
She described in it the work of the Deaconesses, and ended 
with an appeal to Englishwomen to go and do likewise. 
The fire burnt within her, and she returned home more 
than ever resolved to consecrate her life to the service of 
the sick and sorrowful. 

Had another impulse not been stronger within her, 
she might easily have become a literary woman of some 
distinction. But though she was fond of writing for her 
own satisfaction, she had a profound distrust of it as a 
substitute for action. She held in great suspicion and 
dishke what she called the “ artist-like way of looking upon 
life’’. It reduces all religions, she said, and most inward 
and spiritual feelings “‘ into a sort of magic-lantern, with 
which to make play for the amusement of the company”. 
Her mother used to praise her “ beautiful letters ’, was 
proud of the “‘ European reputation ”’ she had won among 
learned men, and wanted to know why she could not be 
happy in cultivating at home the gifts which God had given 
her. To Florence Nightingale these things were not gifts 
to be cultivated, but rather temptations to be subdued. 

(to be continued) 


WORLD HEALTH ASSEMBLY 


E seventh World Health Assembly, due to open in 
Geneva on May 4, 1954, is usually attended by 
representatives of all member Governments (now 81 in 
number), by representatives of the United Nations, of 
specialized agencies of the United Nations and of inter- 
Governmental organizations, and observers are invited to 
attend from non-Governmental organizations in official 
relationship. Now is the time, states the December News 
Letter of the International Council of Nurses, for national 
nurses’ associations to approach their national Health 
Departments, and to stress the value of having a nurse 
included in a consultant capacity in the Government delega- 
tion to the Assembly. Matters are discussed each year which 
are of intimate concern to nurses in their professional work. 
It is, therefore, of importance to the development of all 


health work within a country that the views of nurses are 
heard at the international level. At the 1953 World Health 
Assembly, Sweden, Switzerland and the United States 
included a nurse in their Government delegation. Also 
referred to in the News Lelley was the World Health 
Organization Expert Committee on Health Education which 
met in Paris in December. The experts from six countries 
included Miss Mavsa Andrell, Chief Nursing Officer of the 
Roval Medical Board of Sweden. Discussions were 
expected to centre on the need of research into new 
educational methods and materials and their applicability 
to countries at different stages of development. Recom- 
mendations were to be presented on training requirements 
for health education workers in view of the great shortage 
in that field. 
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Patient-Centred Nursing 


Whilst agreeing with Miss G. BL. Carter 
and Miss Margaret C. N. Lamb that it 
would have been more diplomatic to have 
refrained from expressing my _ personal 
views on the relative values of [nglish 
nursing and nurse training as compared 
with those of the countries | visited, I did 
not make my original statement that “ the 
medical and nursing care of our patients 
and the basic and post-registration training 
of our nurses is still the finest in the world ” 
without giving the matter considerable 
thought. 

I was naturally comparing the bedside 
nursing care and the basic training of 
student nurses as carried out in some of our 
best and well-staffed hospitals in this 
country, and I am still convinced that 
bearing in mind a 24-hourly service to the 
patient, ours is better than that I witnessed 
in a number of first class teaching hospitals 
in America. 

Further, the attitude of mind of the 
nursing staff is not * patient-centred’ as 
is the case in some of our best hospitals 
in this country, although a great deal of 
time and thought has, however, been given 
to this subject in the past year. 

I agree that whilst the student nurses 
are on duty working with instructors and 
senior nurses, the care the patient receives 
is very good, but when the time comes for 
them to attend their clinical classes or 
lectures, in the majority of hospitals | 
visited on the north east seaboard of 
America, such patient care came to an end. 

1 also had many opportunities of noting 
nursing staff sitting in nurses’ rooms or 
offices talking, when I felt at that time of 
day their place should have been in the 
wards with their patients or at least answer- 
ing the enquiries of waiting relatives. Tueir 
basic nursing education gave me the impres- 
sion that they were striving to become 
technicians and to specialize before they 
had mastered the art of making a patient 


really comfortable. 

Their post-registration courses are, I am 
sure, excellent for their needs. 1 still, 
however, maintain that we in this country 
should give greater publicity to the excellent 
post-registration courses which are organized 
for senior nurses as, at the present time, 
they appear more suited to the needs of 
our colleagues on the Continent than those 
organized by our American and Canadian 
colleagues. 

J. AppIson. 


From Mrs. Coward—to her lormer 
Nurses 


I want to write my thanks to you all, 
through the kindness of the Nursing Jimes, 
for the lovely Christmas cards and your 
kind wishes and so many remembrances. 
I am quite unable to answer letters person- 
ally now—I am getting so blind—but I 
never forget you all, and always look 
forward to hearing from you, and seeing 
you when you are able to come. 

I am now comfortably settled in my 
little flat, which I like very much, and shall 
look forward to seeing you quite often. I 
am very glad to be in London amongst 
you all again. 

I hope so much you have had a very 
happy Christmas and that the New Year 
will bring you good health, great happiness, 
and all the work you want—and as much 
satisfaction in it as I myself have enjoyed, 
working for you all for nearly 50 years. 

Amy COWARD. 
56, St. George’s Square, London, S.W.1. 


Solution to Home and Overseas Crossword 
No. 2 

Across: 1. Pastry. 4. Weasel. 9. Equip. 10. Liberal. 
ll. Shallow. 12. Amble. 13. Verse. 15. Melba. 
20. Habit. 22. Emperor. 24. Wastrel. 25. Addle. 
26. Deduce. 27. Normal. 

Down: 1. Please. 2. Sausage. 3. Repel. 5. Embrace. 
6. Scrub. 7. Lilies. 3. Claws. 14. Satiric. 16. Bore- 
dom. 17. Thawed. 18. Heels. 19. Ordeal. 21. Based: 
23. Plato. 


Priz>winners 


A book to Mrs. J. A. Pellman, 7930, El Cajon Blud, 
La Mesa, California, U.S5.A., and to Miss V. A. Hobbs, 
29, The Avenue, Nedlands, West Australia. 
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STATE EXAMINATIONS 


Analysed Results: October ig¢3 


PRELIMINARY EXAMINATION 
Candidates entering Parts I and 1] 


FIRST ENTRIES Passed Failed faileg 
Both Parts ... 1,676 118 5.17 
Part I wii 122 367 16.07 


Part II al 360 109 4.77 
RE-ENTRIES 


Both Parts ... 17 19 24.36 
Part I ll 31 39.74 
Part II oe 27 7 8.97 
Candidates entering for Part I only 
First ENTRIES 1,801 717 28.47 
RE-ENTRIES .... 398 351 46.86 


Candidates entering for Part II oily 
First ENTRIES 1,793 209 10.44 


RE-ENTRIES .... 243 83 25.46 
FINAL EXAMINATION 
GENERAL 


First ENTRIES 
RE-ENTRIES— 


2,912 354 10.84 


Whole Exam. 42 39 48.15 
Part Exam. ... 207 60 22.47 
MALE 
First ENTRIES 209 23 9.9] 
RE-ENTRIES— 
Whole Exam. 11 2 15.38 
Part Exam. ... 7 5 41.67 
MENTAL 
First ENTRIES 238 46 16.20 
RE-ENTRIES— 
Whole Exam. 13 Bi 61.76 
Part Exam. ... 21 2 8.70 
MENTAL DEFECTIVE 
First ENTRIES 41 16 28.07 
RE-ENTRIES— 
Whole Exam. ) 6 40.00 
Part Exam. ... 3 3 50.00 
SicK CHILDREN 
First ENTRIES 154 14 8.33 


RE-ENTRIES — 


Whole Exam. — 1 100.00 
Part Exam. ... 5 3 37.50 
FEVER 
First ENTRIES 51 3 5.56 
RE-ENTRIES— 
Whole Exam. 4 l 20.00 
Part Exam. ... 1 — — 


Two-day Refresher Course for Sisters at Leeds 


for sisters was held in the autumn at 

the General Infirmary at Leeds, and 
as before the scope of the lectures was wide. 
The material covered fell into four groups: 
(a) topical professional matters; (6) sub- 
jects directly connected with the daily work 
of the sister; (c) organizations with which 
the sister may come into contact; and 
(d@) topics which combined factual informa- 
tion with entertainment. The lectures began 
with a talk by Miss K. A. Raven, matron, 
on The International Congress, Brazil, and 
Hospitals Visited in Canada and America. 
Miss Raven concluded by saying that much 
had been learnt which could, with modifica- 
tion, be used over here. Her most gratifying 
discovery was that british men and women 
were held in such high esteem in all 
countries. 

In his address The Work of the Care of 
Children Department, Mr. Purnell, Child- 
ren's Officer, pointed out the four-fold 
responsibility of the Department (i) towards 
the delinquent child, (ii) towards the child 
deprived of normal home life, (ii) for duties 
in relation to child life protection, and (iv) in 
relation to adoption. Mr. Purnell was 
followed by Dr. Dixon, a world authority 


P SHE annual two-day refresher course 


on the subject of smallpox, who gave a 
most gripping lecture on this disease, 
illustrated by an incredibly comprehensive 
selection of slides. 

After lunch, Professor Polson, who 
occupies the Chair of Forensic Medicine 
at Leeds University, gave a most interestiag 
talk on Poisons and Homicidal Poisoning. 
Professor Polson commenced by saying he 
feit he was to provide the “ light relief 
between the meat’’ and he wondered if 
any association could be drawn between his 
topic and that of the first speaker for the 
following morning—The Use of Leisure! 
The first day of the course came to a close 
with a lecture from Miss Harrison on 
Anaesthetics and the Recovery Period, in 
which she showed the different effects of 
the various anaesthetics in use at the 
present time. 

Tae morning session of the second day 
opened with Professor Andrew Claye dis- 
cussing Jhe Use of Leisure, beginning with 
the quotation “ What is this life if, full 
of care, we have no time to stand and 
stare "’ 

After coffee, Miss A. M. Hevey, Nursing 
latron-in-Chief, H.M. Prison Nursing 


Service, briefly reviewed the history of 


prison reform and the care of prisoners, 
and spoke wth great feeling and aroused 
the sympathetic interest of the audience. 
Miss D. Holland, principal sister tutor, 
Guy's Hospital, then gave a very interesting 
talk on The New Syllabus of the General 
Nursing Council. Miss Holland stressed 
the importance of the participation of the 
student nurse in the learning activity, of 
the value of discussio1 groups an of the 
preparation for them made by the students. 

After lunch, Miss M. G. Lawson, Deputy 
Chief Nursing Officer, Ministry of Health, 
spoke on the Nuffield Report on The Work 
of Nurses in Hospital Wards. The last 
speaker was Miss K. A. Raven who this 
time spoke on her experiences in Norch 
and South America. Miss Raven's anec- 
dotes were enhanced by the beautiful 
coloured slides of photographs whicl: she 
had taken herself. 

At the conclusion of two truly refreshing 
days, the participants met in the eve ing 
for an informal dinner during which votes 
of thanks were proposed to matron an to 
Miss A. E. A. Squibbs, principal sister 
tutor, for devoting so much time to pre- 
paring and arranging such an interesting 
and enjoyable programme. 


+ 
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The Case for the V.A.D. or Assistant Nurse 


nurses working in various hospitals 

throughout the country. During the 
war many of them had long years of service 
with the Army, Navy or Air Force. Speak- 
ing as an ex-wartime V.A.D., it has always 
seemed a great pity to me that the average 
State-registered nurse has invariably shown, 
and still shows, a definite attitude of resent- 
ment -— almost hostility—-towards the 
V.A.D. or assistant nurse. 

As far as 1 can gather, from numerous 
conversations with members of the nursing 
profession, the real root of the trouble is 
that V.A.D’s are supposed to have slipped 
into nursing by the easy way. They are 
untrained. Therefore they have’ not 
endured the three or four years of teaching, 
disci) line and hard work undergone by the 
fully trained nurse. 

This is not the case. In many ways the 
V.A.lD’s have had a harder and more 
exacting training than the S.R.N. I can 
hear the shouts of incredulous derision 
greeting this statement, but please let me 
finish what 1 have to say. 

I do not pretend that the technical and 
practical knowledge of the V.A.D. is equal 
to that of the S.R.N. Farfromit. ButIdo 
suggest that her initiation into nursing has 
been harder, mentally and physically, than 
that of the present-day student nurse. 

Let me give you some.examples. I take 
my own case, not in any way for personal 
reasons, but only because it is typical of 
so many hundreds of others. 

Early in the war, I was called up into a 
naval hospital, as a V.A.D. nursing member. 
My companions came from ali walks of life: 
hairdressers and writers; artists and shop 
assistants; mill hands and _ secretaries. 
Many had given up good jobs for the sake 
of common patriotism. We were very keen, 
but extremely raw recruits, 


Tes RE are a large number of aSsistant 


No Preliminary Preparation 


As soon as we arrived in hospital we were 
put straight on the wards. In those days 
we had no lectures, and the sisters had little 
time to give us any instruction. 1 found 
myself in an acute surgical ward of 40 beds, 
which filled me with horror, as almost my 
first duty was to lay up the dressing trolley 
and ‘help sister with the dressings’. Il 
prayed not to be sick when confronted with 
a particularly gory wound, especially when 
it was my job to remove the stuck bandage. 
Most of us lived in a whirl of incomprehen- 
sion, for our slight knowledge of home 
nursing and first aid learnt in our Detach- 
ments was of little use in a busy surgical 
ward. We tried to learn the ordinary nurs- 
ing routine, picking up scraps of informa- 
tion as we went along; and spent much of 
Our time blindly searching for patella 
hammers, spatulas, catheters, and many 
other objects and instruments with unfami- 
liar names, which were always wanted in a 
hurry, and which we could rarely find— 
often because we only half knew what we 
were looking for. 

»trangely enough, we were expected to 
know what to do, and thought thoroughly 
Stupid if we did not. ‘‘ You must not think, 
Nurse, you must know ”’ Sister was always 
telling me. How was I to know that 
S.M.K. meant sub-mucous resection and 
not some kind of naval officer? I knew 


by an S.E.A.N. 


that S.R.A. was an abbreviation for Surgeon 
Rear-Admiral, so when told to get a_ bed 
ready for an S.M.R., I surmised it was some 
kind of officer, and even managed to obtain 
an extra pillow for him. When the uncon- 
scious operation case was wheeled back 
from the theatre, the extra pillow and, 
indeed, all the others, were, figuratively 
speaking, flung at my head ! 


Learning the Hard Way 


Our mistakes were humiliating, but 
sometimes amusing. We were made to 
feel foolish and incompetent—as indeed 
we were. My first enema was given with 
the aid of a textbook, and without any 
previous instruction. I carefully memorized 
the procedure while mixing the solution in 
the sluice. “‘And mind you get a good 
result ’’, Sister said with a gleam in her 
eye, before she went off duty. The unfor- 
tunate patient must have had more air 
than soap, for absolutely nothing happened. 
Horrified at my failure, I waited for 10 
minutes, and then gave him another one. 
The result of the double enema was more 
than successful; even Sister was satisfied, 
and as a reward said | could in future be 
the Enema Queen. 

After three months I was put on night 
duty. My patients were V.A.D’s, and 
luckily for them were not seriously ill, for 
I was alone on the ward, and my knowledge 
of night duty routine was extremely 
inadequate. On one occasion 1 had to 
prepare for an F.T.M. Sister gave me a 
brief description of how to make the gruel, 
and rushed away without telling me the 
meaning of the abbreviation }.T.M., or 
even what it was for. Il made some thick, 
rather lumpy porridge, which | unsuccess- 
fully tried to strain through gauze. Luchily 
it was snatched away from the patient 
before she could swallow it. Had she dune 
so 1 am sure she would have found the 
Ryle’s tube more palatable ! 

As the years went on the sistcrs left 
more and more work for the V.A.D’s. 
There was usually one sister in charge of 
the ward; the rest were untrained staff. 
The senior V.A.D. acted as a combination 
of staif nurse, ward maid and junior pro. 
She must take her turn with the cleaning, 
which often included sweeping, polishing 
and wasling-up, as well as being responsible 
for penicillin injections, treatments, diet 
sheets, dressings, medicines, charts etc. 
And she also had to take the blame if any- 
thing went wrong. Yet she still had no 
Status. She was considered untrained, 
even after years of hard-carned practical 
experience. She remained a nobody. 


Lack of Privacy 


One of the things 1 disliked was the 
appalling lack of privacy. The student 
nurse of today doves not have to sliare a 
beuroom. Throughout the war, and aiter- 
wards—except for a hut hospital in 
Australia, where there were thin partitions 
—I never slept alone, sometimes sleeping 
in a $U-Led Gormitory with no screens or 
curtains. Night duty was the same. Il 
remember in one hospital the night nurses 
slept in a seven-beuaed dormitory, over 
the main kitchen, with not infrequently a 
Marine band playing outside the window. 


In another, the night and day staff shared 
the same room. I am not referring only to 
wartime conditions, for sleeping arrange- 
ments were much the same in peacetime. 

Now let us sum up. The student nurse 
is taught with tolerance. She has weeks of 
instruction in her preliminary training 
school, practising on dummy patients, before 
she actually works ona ward. She is trained 
gradually to responsibility, with a good 
background of theoretical as well as practical 
knowledge. Her living conditions are good. 
As she progresses through her training, her 
status improves; she leaves the chores 
of nursing behind so as to concentrate on 
more responsible work. All praise to her, 
but let her not condemn the V.A.D. for a 
mere amateur who has comfortably evaded 
the groundwork drudgery of nursing. 

In her ‘training’ the V.A.D. has had 
to grope her way along, acquiring knowledge 
from personal observation, not from lectures 
and teaching. She has had an extraordinary 
mixture of responsibility and chores. She 
is allowed to give injections, take out 
stitches, administer oxygen, yet she must, 
so to speak, clean the sluice first. 

You may wonder why she does not do 
her two-vear intensive course and become 
State-registered. For those under 30 it is 
an excellent idea. But when you are older, 
and have already nursed in hospital for a 
considerable number of years, you may not 
have the inclination to go back to school, 
That is understandable. 

However, surely it is possible for the 
V.A.D. or State-enrolled assistant nurse to 
play a useful and reliable part in hospital 
life without having taken an examination ? 
After all, tact and sympathy, two vital 
nursing qualities, can never be taught. 
They may be inborn, or acquired during 
years of contact with sick people. But no 
textbook can supply the formula. 

I must emphasize that this article is not 
intended as a tirade against trained nurses, 
Hundreds of V.A.D’s, including myself, 
have received a great deal of help and 
forbearance from the S.R.N. 

But I do wish that the misunderstandings 
between them could be abolished. 


The Rhodes Centenary 
Exhibition 


JHILE on holiday in Bulawayo it 
was my good fortune to attend the 
Rhodes Centenary Exhibition which 
was opened by the Queen Mother accom- 
panied by Princess Margaret on July 3 
last year. The exhibition was held to 
commemorate the centenary of the birth 
of Cecil Rhodes, the founder of the two 
Rhodesias; it also marked the Diamond 
Jubilee of Bulawayo, which was founded 
in 1893 and is now a progressive industrial 
city of nearly 100,000 people. Since 1945 
its population has increased threefold. 
From the moment of entering the exhibi- 
tion we were impressed by what had been 
done in so short a time, for the site was 
all bush a year ago, and 500 acres had to 
be cleared for the exhibition. The pavilions 
were set out most attractively with spacious 
lawns and flower beds, well maintained in 
spite of frosts and the lack of rain. 
The main historical feature of the exhibi- 
tion was the Court of Rhodes, a pavilion 
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devoted to showing the life and work of 
Rhodes. Here was depicted ‘ The First 
Peace Indaba’ (meeting) with the Matabele 
chiefs in the Matopos on August 21, 1896. 
This indaba led to the end of rebellion in 
Rhodesia, and was a tribute to the personal 
courage of Rhodes. The Rhodesian Pavilion 
showed the historical beginnings of Southern 
and Northern Rhodesia, featuring the scope 
of modern development and the possibilities 
for future progress. In the centre of the 
pavilion was the replica of a boabab tree, 
which symbolizes the essential unity of the 
two Khodesias. Here also were to be seen 
photographs of pages from the original 
diary of David Livingstone during his 
Zambesi expedition; he had even drawn a 
tsetse fly, which is probably one of the 
first to be recorded. 

In the Diamond Pavilion we were given 
a complete picture of how diamonds were 
discovered, mined and recovered, and the 
many uses to which they are put in industry. 
Then came the section which was a magnet 
to the female visitors for we had the 
opportunity of seeing diamonds worth 
millions of pounds displayed most attract- 
ively—alas under lock and key ! 


South African Exhibit 


The Union of South Africa had an 
outstanding exhibit, designed to incor- 
porate Government and quasi-Government 
exhibits illustrating South Africa’s natural 
resources, historical background and cultural 
achievements. Included in this exhibit was 
the most charming replica of an old Cape 
Dutch homestead, which was devoted 
wholly to depicting South African art and 
_ culture. 

The African Village gave visitors an 
excellent example of the way Africans live 
in rural areas; their houses, crafts, examples 
of native arts, music, dancing, carvings and 
paintings were all displayed. There were 
traditional huts built by various tribes using 
the exact materials found in their own 
villages. There were the Swazi beehive- 
shaped dwellings which are common in 
many parts of South Africa, and nearby 
Bechuana men and women had made a 
typical wall of a Tswana village of mud 
bricks. The African Village was an untiring 
attraction to the visitor as there was always 
so much of interest to be seen. At frequent 
intervals throughout the day, African 
dancers performed. 

There were approximately 40 pavilions 
so that it is impossible to describe them 
all, but the Tanganyika pavilion was most 
outstanding, being built in Arabic style, and 
the Uganda pavilion exhibited Peggy, a 
baby leopard who completely stole the 
hearts of visitors and rather distracted them 
from the other excellent exhibits. It was 
interesting to note here that even the baby 
crocodiles had to have an electric fire to 
keep them warm. 

There was one building that must be 
mentioned—the Theatre Royal. Here was 
the biggest theatre in Africa, constructed 
for thes occasion, accommodating 3,000 
spectator at each performance. First- 
class London productions were transported 
by air to Bulawayo, and it was really 
incredible to have such entertainment so 
many miles from home. 

Now the exhibition has ended, and the 
people in Bulawayo who gave hospitality 
to numerous overseas visitors during those 
three months will fall back into their 
normal routine. I know even they them- 


selves are surprised at the success of the 
exhibition which has shown what can be 
achieved by a country, which, although so 
young, still retains Rhodes’ vision, and a 
belief in the future of the country that 
bears his name. 


HERE 


and 


THERE 
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Nursing staff of St. Mark's Hospital, London, in their production 
of ‘ Bride Unknown’, by Joan Brampton, a story of Mary, Queen 


FOR BLOOD DONORS 


The sort of questions often asked by 
potential recruits to the blood transfusion 
service are clearly and simply answered in 
a new booklet issued by the Ministry of 
Health, copies of which will be available 
on request at blood donor sessions. The 
booklet, entitled Your Blood and How It 
Is Used to Save Life, explains the composi- 
tion of blood and the functions of its 
principal constituents, and goes on to give 
examples of the vital part blood transfusions 
frequently play in accidents, operations, 
disease and childbirth. The booklet is 
simple and graphic in its appeal and should 
assist in recruiting sufficient new donors 
to maintain the panel of 600,000 needed. 


PHYSIOTHERAPY DEPARTMENT, 
SELLY OAK HOSPITAL 


An ‘At Home’ was held at the Physio- 
therapy Department and Gymnasium at 
Selly Oak Hospital, Birmingham, in order 
that members of the hospital staff might 
have an opportunity to gain first hand 
information of the work of the Physio- 
therapy Department. Members of com- 
mittees and of various non-medical bodies 
who are closely connected with the every- 
day work of the hospital were also among 
the visitors. Patients were shown receiving 
various treatmenis including heat, massage, 
short-wave diathermy and sling suspension 
‘therapy and various forms of electrotherapy, 
whirlpool and paraffin wax treatment. The 
chartered physiotherapists demonstrated 


University 


EXAMINATION FOR THE DIPLOMA IN NURSING, 


The following students have passed the 
examination for the Diploma in Nursing, 
University of London. 

Medical Nursing: BRENCHLEY, HILDA L. 
R., Ashford General Hospital, Grosvenor 
Sanatorium, Ashford, and private study; 
Cooper, ELIZABETH M., Nottingham General 
Hospital, Nottingham Children’s Hospital, 
Royal College of Nursing and private 


study. 
Surgical Nursing: no successful candidate. 
Psychiatric Nursing: PeTeRKIN, Mary 
R., Hillingdon Hospital, Goodmayes 
Hospital, Ilford, and Royal College of 
Nursing. 


Public Health Nursing: no successful 
candidate. 3 

The following students have passed only 
in Part A: 
Beadle, Vincent C., Oldchurch County 
Hospital, Romford, the Lady Rayleigh 
Training Home, Leytonstone, and Royal 


of Scots. 


each form of treatment and gave a running 
commentary while doing so. 

A display of gadgets for the disabled 
aroused great interest, as did some of the 
more recent items of medical electrical 
apparatus which were also on show. 


SHEFFIELD SCHEME FOR GIRLS 


United Sheffield Hospitals Board of 
Governors have approved plans for a school 
where girls between the ages of 15 and 18 
will be prepared for a nursing career. The 
school will be housed in the former Claremont 
Nursing Home. There will be classrooms, 
laboratories and domestic science rooms. 
Eventually there will be room for 180 
students. On reaching the age of 18, 
students will enter the United Sheffield 
Hospitals’ School of Nursing. 

The preliminary school will provide a 
general education with a medical and 
scientific bias. Students will also be intro- 
duced to simple nursing and hospital life. 
During their second and third years at the 
school they will do an increasing amount 
of practical work, helping in various hospital 
departments. 

Rates of pay during the preparatory train- 
ing will be from £52 a year at the age of 15 
to £150 a year at 17, less deductions for 
meals, etc. 


HEALTH VISITORS EXAMINATION 


At the examination for health visitors 
held in London on November 19, 20 and 21, 
57 candidates presented themselves and 45 
passed the examination. 


of London 
1953 
College of Nursing; Cooper, Anne F., St. 
Thomas’ Hospital, Royal Northern Hos- 
pital and Royal College of Nursing; 
Kaleekal, Mathai V., W.F.P.M. Hospital, 
Mathurai, India, thc Maudsley Hospital and 
Battersea Polytechnic; Redman, Patricia 
W., St. Mary’s Hospital, Islington, 
Whittington Hospital, Highgate, and Koyal 
College of Nursing; Shires, June V., St. 
George’s Hospital and Royal College of 
Nursing; Slaney, Brenda M., Royal National 
Orthopaedic Hospital, Stanmore, University 
College Hospital, Associated Newspapers 
Medical Department and Royal College of 
Nursing; Smith, Marian, Elizabeth Garrett 
Anderson Hospital, Barnet General Hospital 
and Royal College of Nursing; Vick, Pauiine 
A. I., St. Bartholomew’s Hospital and Royal 
College of Nursing. 

This list, published for the convenience of 
candidates, is issued subject to its approval 
by the Senate. 


| 
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/ 
/ 
/ 
THE ewrd PROBLEM 
/ 


/ 
/ 
IN CONVALESCENT DIET... 


/ Milk is an ideal source of protein but frequently the convalescent 
J is intolerant to the normal formation of curds in the stomach 
so that intake is reduced, digestion impaired and absorption 


/ of protein diminished. 


/ This problem is solved when milk is partially pre-digested 
/ with Benger’s Food. Extremely fine curd formation is thus 
/ ensured resulting in improved tolerance and intake with 


/ maximal protein absorption. 


/ The photomicrographs show the effect of gastric juice on both 


| milk and Benger’s Food and indicate the type of curd produced. 


Benger’s Food may be recommended with confidence. 


Boiled Milk Benger's Food — Benger's Food — 
pre-digested for pre-digested for 
5 minutes 15 minutes 


BENGERS FOOD 


BENGER LABORATORIES LIMITED © HOLMES CHAPEL © CHESHIRE © ENGLAND 
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Royal College of Nursing 


Administrators 


Refresher Course 


THE VALUE OF SPECIALIZATION IN 
THE SERVICE OF THE COMMUNITY 


The refresher course for nurse adminis- 
trators in hospital, industrial and public 
health fields will be held from March 
15-20, at the Koyal College of Nursing. 
Except where stated otherwise, lectures will 
be attended by all students. Specialist 
lectures are designated as follows: 

Public health and industrial students 


omy 
Hospital administration students only (b) 
Tutors only, from all fields... oon (C2 
Hospital! and industrial administration 

students only... (dG) 
Hospital nurse administrators and 

tutors only... 
Public health administrators only 
Public health students only... 

Monday, March 15 
5 p.m. Introduction. 


6 p.m. Inaugural address— Elizabethan 
England and loday, by A. L. Rowse, 
Fellow of All Souls, Oxford. 

Tuesday, March 16 

The educational and ethical aspects of 
specialization in the service of the com- 
munity will be discussed by Mrs. N. 
Mackenzie, M.A., in a series of morning 
lectures. 

11.15 a.m. 
peutics, by Dr. A. FE. 
F.R.C.P. 

2 p.m. The Integration of Hospital 
and Domiciliary Care (a), by Miss L. J. 
Ottley, matron, Addenbrooke's Hospital. 

Wednesday, March 17 

11.15 a.m. Social Medicine Research (d), 
by Dr. Alice Stewart, M.D., F.R.C.P. 

11.15 a.m. Changing Altitudes in Pre- 
ventive Medicine (g), by Dr. N. M. Goodman, 

.M.A., M.D., Ph.D. 

6 p.m. 7/s there a Professional Ideal? by 

Mr. Willis Dixon, M.A., b,Litt. 
Thursday, March 18 

1. 15 a.m. 
Nurse for her Work (e), by Miss Raven, 
matron, General Infirmary at Leeds, and 
Miss Squibbs, principal tutor, General 
Infirmary at Leeds. 

11.15 a.m. Lroblems Arising in Schemes 
of Regional Administration (a). 

6.30 p.m. The Development of Specializa- 
tion in Nursing, bv Miss E. Cockayne, Chief 
Nursing Officer, Ministry of Health, in the 
Barnes Hall, Royal Society of Medicine. 

Friday, March 19 

11.15 a.m. Problems of Hospital Admin- 
tstration (b), by Mr. E. J. Burrough, M.A., 

11.15 a.m. 

11.15 a.m. Lhe Modern 
Learning (c). 

G6 p.m. Nursing im the Present Day 
Professional Field by Miss F. G. Goodall, 
C.B.E., General Secretary, Royal College 
of Nursing. 

AFTERNOON VISITS are being arranged to: 
London Chest Hospital, The London Hos- 
pital (central linen room), Bethiem Royal 
Hospital, Moorfields Westminster and Cen- 
trat Eye Hospital, Westminster Children’s 
Hospital, Langthorne Hospital (geriatric 


Recent Changes in Thera- 
Clark-lkennedy, M.D., 


Committee Procedure (a). 
Approach to 


unit), Royal National Orthopaedic Hos- 
pital, St. James’ 


Hospital, Balham (new 


Lhe Preparation of the Staff 


outpatient department), Woodberry Down 
Health Centre, National Gallery, Geffrye 
Museum, Wellcome Museum. 


GRoOuP DiscUssions for public health and 

industrial students will be held on: 

(1) kstimation of case loads. 

(ui) Integration of field practice with theory 
in the trang of health visitor students. 

(uli) Responsibiliues and Kelationships in 
Industry. 

THE CLOSING SESSION will be at 11.15 a.m. 

on Saturday, March 20 

Whole course, {3 3s.; College 

members {2 2s.; members ot affiliated 

associations {2 12s. 6d. Day tickets, £1; 

College members 1Us.; members of affiliated 

associations 15s. Single lecture tickets 

may be obtained at the door. 


APPLICATION should be made to the 
Director in the Education Vepartment, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 7 


l 


Scottish Board 


RESIDENTIAL CONFERENCE, 
ST. ANDREWS UNIVERSITY 

A residential working conference for 
trained nurses in any fieid will be held at 
St. Salvator’s Hall, St. Andrew's University, 
from March 26-3v, 

This programme is being planned on the 
principle that those taking part will thein- 
selves decide on the day-to-day activities. 
Group discussion methods wall give everyone 
an opportunity of taking’ an active part 
throughout the conference. 

The problems selected for discussion 
are:— 

1. How can we obtain co-ordination between 
hospital and public health nursing 
services ? 

2. What are the methods and avenues for 
strengthening teamwork relationships ? 

3. Staff or ‘in-service’ or ‘on the job’ 
education. Whatisit? What are some 
of the methods of staff education ? 

The three * keynote’ speakers are:— 

Miss G. B. Carter, B.5c., Boots Research 
Fellow in Nursing. 
Miss Elsie Stephenson, 
dinator of Public 
Newcastie-on-Tyne. 
Miss Vivien M. Jenkinson, S.R.N., Ward 
Sister, St. George's Hospital, London. 
Material for stuuy will be sent to all-who 
intend to be at the course, as @ preliminary 

to the discussions. 


S.R.N., Coor- 
Health Services, 


Sister Tutor Section 


Sister Tutor Section in Kent.—The next 
meeting will be held at the Jledway Group 
Prelinunary Training School, Oakwood 
Hospital, Barming, near Maidstone, on 
Saturday, February 6. Miss 13. Yule, 
Secretary of the Sister Tutor Section, has 
kindly consented to be present. 

Sister Tutor Section witnin the North 
Western Metropolitan Branch.—lollowiog 
the general meeting to be held at Tne 
Middiesex Hospital Nurses’ Home, Foley 
Street, W.1, on Tihursday, February 4, at 
6.30 p.m., Miss Ellen broe, Director of 
The Llorence Nightingale International 
Foundation, will give a talk about J/he 
Educational Work of the F.N.1.b. It is 
hoped that members of other Sister Tutor 


Nursing, University of London, 
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Sections will join us at this meeting, algo 
sister tutor members of the Menta! Nurses 
Association, 


Public Health Section 


Public Health Section within the Bir Ming - 
ham Branch.—A mecting will be ag 
10, Great Charles Street, Birming!iin, on 
Thursday, January 28, at 6 p.in. 


Ward and Departmental 
Sisters Section 

Ward and Departmental Sisters S>ction 
within the South Western Metrop>litan 
Branch.-The meeting planned for Jan- 
uary 26 is postponed. Members will be 
notified individually when a new date is 
arranged. 


Branch Notices 


Bath and District Branch.—An illustrated 
talk on Bird Life will be given by G. H. 
Whittle, Esq., at the Royal National 
Hospital for Rheumatic Diseases on Thurs- 
day, February 11, at 7 p.m. 

Chelmsford and District Branch. —The 
annual general meeting will be held at 
the Chelmsford and Essex Hospital on 
Saturday, February 13, at3 p.m. A cordial 
invitation is extended to all members and 
their friends. 

Croydon and District Branch.—A lecture 
on Dentistry under Sleep by Suggestion, with 
a coloured demonstration film, will be 
given by Mr. H. Radin, L.D.S., R.C.S., at 
Mayday Hospital, Mayday Ruad, Thornton 
Heath, on Thursday, January 28, at 8 p.m. 
Mr. Radin will answer questions and demon- 
strate if there are any volunteers. Friends 
in the medical, nursing and dental worlds 
will be very welcome. Tyvavel: West Croy- 
don Station—buses 130, 109, 166 or 10 to 
Mayday Road. 

Dartford and North Kent Branch.—A 
general meeting will be held at Iiexley 
Hospital on Thursday, January 28, at 
7.30 p.m. 

Folkestone and District Branch. —The 
annual general meeting will be held in the 
Recreation Hall, Royal Victoria Hospital, 
Folkestone, on Thursday, January 238, at 
7 p.m. After the formal business, Miss 
M. L. Wenger, S.R.N., S.C.M., Diploma in 
Editor, 
Nursing Times, will address the meeting. 
All State-registered nurses are invited. 

Liverpool Branch.—A general mecting 
will be held in the Lecture Theatre, Royal 
Infirmary, on Monday, February 8, at 
6.30 p.m., followed at 7 p.m. by a lecture, 
The Patient after Leaving Hospital, by 
A. B. Semple, M.B., Ch.B., M.D.> D.P.H 

Manchester Branch.—Tue next general 
meeting will be held at the Royal Infirmary, 
Manchester, on Monday, January 25, at 
6.30 p.m. 

St. Albans Branch.—Miss Gaywood is 
visiting St. Albans City Hospital Osterliills 
Nurses’ Home, Normandy Road, on Feb- 
ruary 11 at 8.30 p.m., to tal« to stafi on 
the work of the College and how member- 
ship affects the Whitley Council. Branch 
members are invited. 

Stockton - on - Tees Branch. — A general 
meeting will be held at Barrington House 
on Wednesday, January 27, at 6.45 p.m. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 
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NURSES APPEAL 
Nation's Fund for Nurses 


We are deeply grateful and encouraged 
by the continued support that is given to 
this fund. It is very mecessary to collect 
money for this work all the year round, 
and we appeal to our readers most earnestly 
to renember the serious needs of many 
aged, {rail and sick nurses. We all admire 
and respect these nurses for the grand work 
they have done in the past, before age or 
il health forced them to retire, so please 
help us to give them comfort and relief 
from anxiety and let the evening of life's 
day be as happy as possible for them. 

Contributions for week ending January 16 


Domestic Staff, Sunderland General svesuet 10 0 
Lincoln ‘ 8 6 
Miss H_ Upperton. Monthly ‘donation 


Royal United for Diseases, 


Miss Indle 

Miss B. Callender. 

Miss L.. i’ cords ige, British West Indies 

Miss |. ‘+. Jeans. an 
Private |atient’s Home, Manchester. Further 


coutribution 2 

Miss (;. E. Atwell. A gift from a ‘Grateful 
patient $ 0 0 
College Member 3569. Monthly donation .. 10 O 
Miss A. Itingle, Ohio, U.S.A. .. <«. 
Miss M. H. Harris 1 0 

Mrs. Coward’s Trained Nurses Co- ‘operative 
Institution. Further contribution 
Total /45 0 


Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, 


Additions to the 
Library of Nursing 


New Books 


Bindt, J. A Handbook for the Blind* 
(Macmillan, 14952). 

Dennison, J. General Practitioner’s Guide 
to Physiotherapy (Heinemann, 1953). 
Dudley, Sir S. Our National Ill-Health 

Service (Watts, 1953). 

Ewing, A. C. Ethics (English Universities 
Press, 1953). 

Findlay, Alexander. General and Inorganic 
Chemistry (Methuen, 1953). 

Green, F. H. and Covell, G. Medical 
Kesearch (History of the Second World 
War) (H.M.S.O., 1953). 

Howell, T. H. Our Advancing Years 
(Phoenix House, 1953), 

Illingworth, C. F. W. 
(Livingstone. 1953). 

hastiteee of Public Administration.. Making 
the Most of Present Resources: report of 
the Second Health Services Conference 
(The Institute, 1953). 

Lowsley, O. S. and Kirwin, T. J. 
for Nurses* (Lippincott, 1953). 
Moloney, J. C. The Battle for Mental 
Health* (Philosophical Library, 1953). 
National Society for Crippled Children and 
\dults. Cerebral Palsy Equipment 
Manual (Thé Society, 1950). 

Robinson, F. A. Antibiotics 
1953). 

Schilpp, P. A. ed. The Philosophy of 
Alfred North Whitehead* (second edition) 
(Tudor Publishing Co., 1950). 

Smout, C. F. and Jacoby, F. Gynaeco- 
—— and Obstetrical Anatomy (Arnold, 
953). 

Strang, R. The Role of the Teacher in 
Personnel Work* (Columbia University 
Press, 1953). 

United Nations. Biennial Report on Com- 
munity, Family and Child Welfare, 1949 
and 1950 (U.N., 1953). 


Peptic Ulcer 


Urology 


(Pitman, 


Wilson, R. F. Colour and Light at Work 

(Seven Oaks Press, 1953). 
New Editions 

Maud, John and Finer, S.E. Local Govern- 
ment in England and Wales (second 
edition) (Oxford University Press, 1953). 

Parsons, Sir J. H. Diseases of the Eye 
(12th edition) (Churchill, 1954). 

Reading, P. Common Diseases of Ear, 
Nose and Throat (Churchill, 1953). 

Pamphlets 

Esslinger, E. The Social Case Kecord as 
an Instrument of Social Research (]Juta, 
1953). 

International Council of Nurses. Report 
on the Work of the Nursing Service 
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Committee (The Council, 1953). 

Sorsby, A. The Causes of Blindness in 
England, 1948-50 (H.M.S.O., 1953). 

World Health Organization. Technical 
Report Series, No. 70. Joimt United 
Nations / World Health Organization 
Meeting of Experts on the Mental Health 
aspects of Adoption—Final Report (World 
Health Organization, 1953). 

Year Books 

Institute of Hospital.Administrators. Hos- 
pitals Year Book, 1953/54 (The Institute, 
1953). 

Municipal Year Book (Municipal Journal 
Ltd., 1954). 

*American publications. 


APPOINTMENTS 


Withington Hospital and Annexe, 
Manchester 

Miss VERONICA ALLEN, S.R.N., S.C.M., 
Ophthalmic Nursing Diploma, Housekeep- 
ing Cert., is taking up her appoimtment 
as matron in 
January 1954. 
Miss Allen 
trained at St. 
Paul's Eye Hos- 
pital, Liverpool ; 
Blackburn and 
East Lancashire 
Royal Infirm- 
ary, Live rpool 
Maternity Hos- 
pital and Char- 
ing Cross Hos- 
pital, London. 
She has held 
the posts of 
housekeeping 
sister at the 
Albert Edward Infirmary, 


Wigan; 
matron at the City General Illospital and at 


deputy 


the City Infirmary and Annexes, York; 
matron at Llianelly and District General 
Hospital, Carmarthenshire, and also at 
Scunthorpe and District War Memorial 
Hospital, Lines. She was recently matron 
of Haymeads Hospital, Bishop's Stortford, 
Herts. 


Birkenhead District Nursing Society 

Miss CorntTer. S.R.N., S.C.M., 
M.T.D., Queen's Nurse, has recently taken 
up her appointment as _ superintendent. 
Miss Cornter trained at Blackburn and East 
Lancs. Royal Infirmary and has held the 
following senior posts since becoming a 
Queen's nurse: assistant superintendent at 
Hastings and Dagenham; supervisor of mid- 
wives, St. Helens; superintendent of home 
nursing and supervisor of midwives, Carlisle. 


Norfolk County Council Public Health 
Department 


Miss ALLEYNE Day, S.R.N., R.S.C.N., 
S.C.M., H.V. Cert., Queen’s Nurse, has 
been appointed superintendent nursing 
officer and is taking up her post on Jan- 
uary 25, Miss Day trained at The Middle- 
sex Hospital, London, took midwifery 
training in Northampton and sick children’s 
training at the South Eastern Hospital for 
Children, London. She studied for the 
health visitor’s certificate at the Royal 
College of Nursing and took her Queen’s 
training at Brighton. For the past five-and- 
a-half years Miss Day has been superin- 
tendent nursing officer with Eastbourne 
County Council and had previously held 
posts in Sussex, Dorset and Hampshire in 
which she had wide experience of district 
nursing, health visiting and midwifery. 


Western Infirmary, Glasgow 

Miss JANE Kerr, S.R.N.,. R.F.N., 
Sister Tutor Cert. (Edinburgh University), 
took up her appointment as principal 
sister tutor on January 19, 1954. After 
training at Belvidere Infectious Diseases 
Hospital, Glasgow, and at the Western 
Infirmary, Glasgow, Miss Kerr became ward 
sister at Lelvidere Infectious Diseases 
Hospital where she is at present principal 
sister tutor; she has also been home sister 
and sister tutor at Shieldhall Hospital, 
Glasgow. 
Eastbourne County Borough Public Health 

Department 

Miss Ipa Morey, S.R.N., S.C.M., 
Queen's Nurse, who has been appointed 
superintendent of home nursing and super- 
visor of midwives, will take up her duties 
on January 24. Miss Morley trained at 
St. Alfege’s Hospital, Greenwich, took her 
midwiferv training at the Three Towns 
Nursing Association, Plymouth, and Queen's 
training at brighton. In her varied exper- 
ience she has held appointments as Queen's 
nurse, midwife in Sussex, Surrey afd Suf- 
folk, has also been assistant matron at the 
Eastbourne Maternity Home and senior 
nurse in the Public Health Department, 
Eastbourne. 

South London Hospital for Women and 

Children 
Miss Marjorie W. Munae, S.R.N, 

Midwifery, Part I, Nursing Administration 
(Hospital) Certificate, Royal College of 
Nursing, will take up her appointment as 
matron on February 2, 1954. Miss Mudge 
trained at the Nightingale Training School, 
St. Thomas’ Hospital, and took midwifery 
training at the Radcliffe Infirmary, Oxford. 
Before taking up her present post-of matron 
at the Royal Waterloo Hospital for Children 
and Women, London, she was at St. Thomas’ 
War Emergency Sector Hospital, Botley’s 
Park, as junior night sister and ward sister, 
later becoming administrative sister at the 
South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth. 


King Edward’s ee Fund for London. 
—Convalescent Home Conference 1954. A 
convalescent home conference will be held 
at Queen Elizabeth College, Campden Hill 
Road, London, W.8, on Friday and Satur- 
day, April 23 and 24. 

The Royal Sanitary Institute.—There will 
be 4 discussion on Heat Treatment of Milk 
within the Bottle, opened by E. L. Crossley, 
B.Se., F.R.1.C., F.L.S., Professor of Dairy- 
ing, Reading Univ ersity, at 90, Buckingham 
Palace Road, London, S.W.1, on Thursday, 
February 11, at 2.30 p.m. 
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OFF DUTT 


At the Cinema 
The Royal Tour 


This is the second of a series of half-hour 
films on the Royal Tour, presented by 
Associated British-Pathe. Iliji and Tonga 
are colourful and interesting, with their 
music and ceremonies. Tonga’s 180-year- 
old tortoise is inspected, and the visit is pre- 
sided over by Queen Salote with great 
dignity and the charming smile we know 
so well. 


The Moon is Blue 

Love at first sight on the observation 
tower of the Empire State Building—and 
it starts with the near loss of a coat button. 
The girl goes back to the man’s apartment 
to sew on the button, and, because it is 
raining, to cook a meal, and the fun begins ! 
Why this should be an X film is not very 
clear. It is well acted, in good taste, and 
has real wit. Starring William Holden, 
David Niven and Maggie McNamara. 


The Band Wagon 

A bright and cheerful musical with two 
old friends to adorn it, Fred Astaire and 
Jack Buchanan. The story is of the song 
and dance star who makes a come-back 
after 15 years away from the theatre. It 
is amusing and the dancing first-class. It also 
stars Cyd Charisse, Oscar Levant and 
Nanette Fabray. 


So Big 

This is the story of a young girl of gentle 
birth, left penniless on her father’s death, 
who takes a post as schoolmistress in the 
farming country of New Holland. She sets 
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HADOW-work consists of stitching 

worked on the back of transparent 
materials. As the working is always on the 
wrong side of the material, it produces a 
shadow effect on the right side. You have 
probably seen handkerchiefs with a corner 
worked in this form of embroidery. Its 
delicate appearance makes it particularly 
suitable for cheval sets, afternoon tea 
cloths, traycloths with cosy cover to match, 
children’s party frocks, or as a trimming to 
lingerie. Using bright, clear colours on the 


. film and well done. 


a young boy on the way to the music 
career she craves. She marries, and on 
her husband's death succeeds with farming 
against much opposition. This is a nice 
Starring Jane Wyman, 
Sterling Hayden and Nancy Olson. 


Books 


A CONSTANCE SPRY ANTHOLOGY 
M., Dent, 18s.) 

This collection from Constance Spry’s 
own published writings, enriched by quota- 
tions from poems, drawings by Rex Whistler 
and Lesley Blanch and numerous plates in 
colour and black and white showing her 
own flower arrangements, will both delight 
and inform the reader who loves flowers 
and appreciates what a garden can supply 
towards the pleasures of food. The book 
contains some happy reminiscences, too, 
as when Mrs. Spry, whose talents were 
recognized at the official level in preparation 
for the Coronation, recalls the visit of the 
French. President to London in 1950, when 
she had the honour of collaborating with 
Oliver Messel in the decoration of the Royal 
Opera House, Covent Garden. I[t is a 
stimulating and delightful book to be dipped 
into again and again with enjoyment. 
ANCIENT MELODIES, by Su Hua. 
(Hogarth Press, 15s.) 

To this unusual book, dedicated to 
Virginia Woolf and Vita Sackville-West, 
the latter contributes an introduction which 
throws light on the author and her story. 
Despite references to the new regime, these 
‘ancient melodies’ convey a sense of the 


[Stitchcraft photograph] 


wrong side of the work 
gives a fragile, dainty effect 
on the right side. 

The material used must 
be transparent, or at least 
semi-transparent, such as 
organdie, thin crepe - de - 
chine or georgette, and 
should be pale and delicate 
in colour, so that the em- 
broidery at the back can 
show through. 

Stranded cotton is most 
often used. This should be 
in a colour twice as deep 
as the finished effect re- 
quired. The design is trans- 
ferred to the wrong side of 
the material, on which the 
stitchery isdone. The chief 
parts are worked in one 
stitch only—herringbone. 

Begin at the end of the outline with a 
knot and a backstitch. Then continue 
with close herringbone stitch, taking even 
stitches on the top and bottom of the 
design. (See diagram 1.) Each stitch 
must touch, and, like ordinary herring- 
boning, the stitches are worked from left 
to right. These stitches will form the out- 
line of the design, and they show through 
on the right side, like diagram 2. The 
outline of the shape is followed exactly, 
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Christmas and Lenten roses, from ‘A 
Constance Spry Anthology’. 


timeless flow of life in China, where so 
much of the past survives to colour the 
present. Su Hua’s sensitive portrayal of 
her own family situation reveals a society 
in which the complicated relationships 
between her father’s many wives and their 
several families were delicately poised and 
generally harmonious and dignified. 

There are delightful glimpses of natural 
beauty and peace, as in the phrase “‘ watch- 
ing Mother silently doing her embroidery 
work on a fine day is a poem left in my 
memory ’’. The thrills of childhood, too, 
are recalled from a very retentive memory, 
as well as some of the sadness and loneliness 
inseparable from growing up. The book 
is illustrated by the author’s own sketches, 
which echo the fragrance of her writing. 


EMBROIDERY FOR EVERYONE 
V—Shadow-work 


starting and finishing the stitches right up 
to the extreme tip of the leaf or flower. 


Diagram 1 


If you wish to fill in a wide shape, two 
rows of close herringbone stitches may 
be used. These can be done in two colours 
to produce 


~ 


a shaded % 
effect, and <q > 
this can also 
be used to 

give the Diagram 2 
effect of 


veining on a leaf. Use three strands, if 
you are using stranded cotton, for the larger 
shapes, and two for the smaller. 

When the herringboning is finished, clip 
off the knot, and finish by carefully running 
the thread through on the wrong side of the 
work, so that the strands do not show 
through on the right side. 

Any single lines in the design, such as 
stems, can be worked on the right side of 
the material in stem stitch or back-stitch. 
To finish, press the work on the wrong side 
with a damp cloth laid over it. 

MARGARET STRONG. 
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Aspirin tolerance 


Difficulties attending the administration 
of aspirin in large doses over prolonged 
periods are now largely overcome. 


Heavy aspirin dosage is possible without the 
development of gastric and systemic disturb- 
ances when the analgesic is given in the form 
of Solprin tablets, which provide calcium 
aspirin umassociated with decomposition 
products, in palatable solution. 


Both aspirin and calcium aspirin, as generally prepared, have 
chemical and physical disadvantages. Aspirin is acid and 
sparingly soluble: calcium aspirin is unstable and unpalatable. 
*Solprin’ overcomes the disadvantages—combining the advan- 
tages—of both. ‘Solprin’ is substantially neutral. It does not 
decompose during manufacture or storage. Like aspirin it is 
analgesic, sedative, antipyretic and anti-rheumatic: like pure 
calcium aspirin it is soluble and bland. 

In all but cases of extreme hypersensitivity, extensive clinical 
trials with ‘Solprin’ show just such gratifying results as might 
be expected of so remarkable a combination of properties. 
Upon the importance of such results there is no need to insist. 


SOLPRIN 


Stable, soluble, palatable calcium aspirin 


Clinical s*m~le and lit ‘rature suopled on application. Sol-rin is not advert’scd 
to the ptbl cand is available only on rrescrrton (U.K. and Northern Ir. 1 nd 
only). D.spens.ng pack, price 7/6 (Purchase Tax Free) contains 300 tablets in foil. 


| RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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Nursing School News 


Below: prizewinners of the Royal Portsmouth and Queen Alexandra 
Hospital where awards were presented by Mrs. E. G. Linfield. 


Royal Free Hospital 


PEAKING to a packed audience in the 

Langton-Riddell Nurses’ Home, Mr. G. 
Bostock, chairman of the Board of 
Governors, welcomed Miss E. Cockayne, 
Chief Nursing Officer, Ministry of Health, 
who presented the prizes and certificates, 
and referred to the 12 years when she had 
been matron of the hospital, which had 
included those under the stress of war and 
bombing. He also expressed good wishes 
to Miss J]. Addison, who after five and a half 
years as matron of the Royal Free Hospital 
had recently become matron of Guy's 
Hospital, and welcomed Miss EF. Hardman, 
her successor. 

Miss E. J. Bocock, principal tutor, gave 
the report of the nursing school and said 
it had been a most successful year; 78 
hospital certificates were awarded, eight 
of them of honours standard. After the 
Master of the Worshipful Company of 
Cordwainers, Mr. W. J. Sale, had presented 
the gold medal to Miss M. King, who was 
also the winner of the Board of Governors’ 
aps. prize, Miss Cockayne presented 


awards. She was delighted to find that 
the number of nurses newly launched upon 


their careers had doubled since she was 
matron at the hospital and reminded them 
that despite the more liberal attitude 
towards the training of nurses, which was 


by Miss E. 


to be welcomed, 
nursing was still a 
very exacting pro- 
fession. Miss M. R. Clarke won the Alan 
Anderson Prize. 


Edgware General Hospital 

HE Right Rev. the Bishop of Willesden 
presented the awards. Miss Jf. S. 
Baughan, matron, reported on the develop- 

ments in the hospital and 
Miss M. W. Easton, principal & 
tutor, reported on the work 

in the training school. 
The Bishop of Willesden 
said that he hoped the 
nurses now receiving their 


Right: Wiss P. Nendick re- 
celves her practical nursing 
prize from the Bishop of 
Willesden at Ldgware Gen- 
eval Hospital prizegiving. 


Below: Miss D. M. Smith, 
C.B.E., Chairman, General 
Nursing Council, who pre- 
sented the prizes at Rams- 
gate and Margate General 
Hospital, with nurses and, 
left, Miss M. &. Ford, 
matron, the Rev. Harcourt 
Samuel, chairman, nursing 
committee, and Miss L. 
M. Gadd, principal sister 
tutor. 
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Above: nurses at Essex County Hospital, Colchester, admiring the 
gold medal won by Miss A. T. 
Sanders, A.R.R.C., J.P., Mayor of Colchester. 
Miss P. O. Draper was the silver medallist. 


Oswin. The prizes were distributed 


certificates would never forget the ideals 
which had inspired them when starting 
out on their profession. Describing how 
modern conditions had robbed many people 
of their old pride in craftsmanship and the 
sense of ‘ belonging’ to a community and 
of being of value to their fellows, the Bishop 
said that nurses had a great opportunity, 
by treating every patient as an individual 
who mattered, of restoring some of this 


lost confidence and sense of personal 
dignity. 

The prizes for practical nursing were 
won by Mr. J. Butler and Miss P. R. 
Nendick; the latter also took first place 
in the final hospital examinations (October). 
Miss M. Davies won the prize for the best 
all-round nurse of the year. Mr. J. Martin 
and Miss S. Gaskell were prizewinners for 
final hospital examinations held in February 
and May last. 


Queen Elizabeth Hospital, Birmingham 


T the 12th annual presentation of medals 

and prizes of the Queen Elizabeth 
Hospital Unit of the Queen Elizabeth School 
of Nursing, Mr. A. Hamilton Baynes, 
M.A., J.P., chairman of the house com- 
mittee, presided. Miss C. A. Smaldon, 
matron, gave the annual report. 117 nurses 
qualified. 

Prizes and certificates were presented by 
Miss K. Chesney, D.Litt., Principal of 
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Westficid College, London. Miss Chesney 
quoted the Queen Mother as saying “ all 
freedor consists in the willing acceptance, 
not in the mere casting off, of discipline’’. 
She contrasted the learning undertaken by 
studenis in universities and by nursing 
students; umiversities emphasized clear 
thinking and accurate knowledge, while 
nurses’ education put more emphasis on 
accuracy in action. If a student at a 
university failed she might be futile: if a 
nurse tailed she was a menace. 

Votes of thanks by Miss S. J]. Light and 
Miss M. 1. Taylor, gold and silver medallists 
respectively, brought the ceremony to a 
close. 


Below: Mrs. F. Andrew (née Reeve), silver 
medalist, with the Hon. Mrs. Willoughby 
Norvian, who presented the awards at the 
City Hospital, Nottingham, and Mr. M. 
Ibbotson, bronze medallist. 


~ 


Right: winners of certificates at Park Hospital, 

Davyhulme, Manchester, with Miss K. E. 

McManus, matron, and Mrs. L. M. Slynn and 
Miss G. Davies, sister tutors. 


Below: a group of prizewinners, staff and guests 
after the prizegiving at Leicester General Hospital. 


ry 


[K. & 8. Photos, Leicester.] 
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Above: at the prizegiving ceremony at St. James's Hospital, Leeds, where the awards 
were presented by Alderman David Beevers, O.B.E., LL.D. The gold medallist 
was Mrs. ]. Pollard, and the silver medallist Mrs. D. Daniels. 


Below left: Harlow Wood 
Orthopaedic Hospital, near 
Mansfield, where Miss 
Ceris Jones, matron, the 
London Hospital, presented 
the prizes. The silver med- 
allist was Miss A. Cobb. 


Below: at the prizegiving 
of the Royal Orthopaedic 
Hospital and the Wood- 
lands Hospital, Birming- 
ham. vow, third 
from left: Miss N. M. 
Richards, gold medallist, 
Mrs. F. Robb, Dr. N. F. 
Haslam, Miss W. Bowling, 
M.B.E., and Miss B. 
Davis, silver medallist. 
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